= 


id campletely filled in by the funeral 
Temave carban papers. Pages 1 and 
and in any event, within 72 haurs after dea 


a 
en f 8a; 


th 


|, cremation, ar remava 


that the death certificate be executed within 24 hours after death. 
permit. 


icion. 
igned by the attendin 


je 3 shauld be detached far use as the burial-transit 
ed with the State Dept. af Health priar ta burial 


i 


0 
should be fil 


Page 4 may be retained by the haspital ar attending ph 
p 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
directar, 


es 
a 
pa 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


03448 CERTIFICATE OF DEATH pat 


|. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ‘before oamissiony 
MARYLAND. 


ON Carroll °STAE Maryland > OWRalto. City —— 


b. ciny. OR rl outside gegroerel wre c LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside carparate limits, write RURAL and give neorest town) 
wi gi ive, nearest town] -. 
SykesvaT1e 11 Mos, Balto, City 30 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) aa i DRESS 


2. 1 RESIDENCE 
ON: A FARM? 


yes [_] NO 


pring Bid a Hospi ti 
3 eee First Middle ost 4, DATE Month Doy Year 
OF 
(ype or print) SLany Edgar _ Armiger DEATH Ma 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DAT&OF BIRTH 9. AGE {In yeors 
Oo i Ey lost birthdoy) 
Male White wipowep ((] DivorceD ([] 1-38-15 Ys. 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 1? CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Painter Ma: 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yone”* Of a) AILS 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7,_ INFORMANT. 2 Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service}} Ye ° A en Will - 2545 Lauretta Ave, 
Priore No None pringTield Hosp, Records 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


i j ONSET AND DEATH 
IMMEDIATE CAUSE (0) Mycardial infarction, OL A 


ah } DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

Hit ag ae @ 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wasa 
= 2 . : 
=|__Schizophrenic reaction, chronic undifferentiated type. ves ENO fy] 
© | 20. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work of work 


21. | certify that (I) (this hospital attended the deceased from_e25—m66 , 19___, to__3mS=e67 _, 19__, that (1) (we) last 
n =5=6 19___, ond that death occurred at: 5aM, from causes and an the date stated above. 


sow the deceased oliv 
Tio, SIGRAFARE 7, } 2b. DATE SIGNED 
UM. iy OA 4 ATTENDING MED. STAFF 
4 t WiolaL (AZth pays. _C]_irecrorn CO pays, Gd] 326m 


Zc, BHYSICIAN'S 2d. ADDRESS = Springfield State Hospital 
NaME(TYPe) Julian Radzykewyez, M.D kes e, Maryland POLIB 
%o. BURIAL, CREMATION, | 28b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stove) 
Buca Soest 327 267 Loudon Park Com. Baltimore, Mé@. 


74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 25b. BERISIRARS SNATURE 
Witzke F.D.-4101 Edmondson Ave. oiMAR 6 1969 fe 3G 


ad _ 
= PER. 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


, _Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Re 
osgte CERTIFICATE OF DEATH 0341] 
ae 
ee z 1. PLACE OF DEATH « 3 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissi 
eso ) a COUNTY a. STATE b. COUNTY 
ae C MARYLAND Mi ieee 
@ SBT 6. CIV oR TOWN (if autside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAt and give nearest tawn) 
= 2 write RURAL ond give nearest’ town) B 
5 
£35 ykesy e days al timore JIS 
2g & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) . STREET ADDRESS D B ROTDENE ‘ 
 va™ . s : qi 
Boe Springfield State Hospital 1626 North Fulton Avenue ves OC) no Gd 
#B8 
Sas 3. NAME OF First Middle Lost 4. aE Month Doy Year 
re DECEASED 
See (Type ar print) GLADYS (NMN) BANKS DEATH Mareh 7. 9 67 
ete 5. SEX 6. COLOR OR RACE  MARRI B. DATE OF BIRTH >. AGE (In years TF UNDER 24 HRS. 
Bes : COLOR OR RA 7. MARRIED [_] NEVER MARRIED c No ae th 
23> Female Negro wipoweo [] vivorcéo [| 5-28-12 haa 
ge . 10a. USUAL OCCUPATION /e kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
es during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
eggs & omesti a and A 
Boe of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6S 3 Righard A, Banks Emma Beale 
ze = is WAS Haase oR Te FORCES? [6 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss ‘es, na, ar unknawn) {{If yes give war ar dates af service| i 
2 es i 219-30-8995 | Records, Springfield State Hospital 
4 eg 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: i ET AND DEATH 
see IMMEDIATE CAUSE (o) ACUte massi- 
Ofo5s 
Bes / DUE TO 
Spe Conditions, if any, which gave Recent myocardial infarction Weeks 
= (b) 
P23 fise ta immediate cause (a), DUE TO 
ceo pial the underlying cause Pe 
SS st. G 
2.8 — 
ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Y / =) 4 
Se = yes K] No (J 
Dee = 
Sst & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It af item 18) 
eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28S 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Wie. PLACE OF INJURY (Home, farm, ] 20f. (City af tawn) (County) (State) 
2 , Day, ‘ 
£2° s Hour am. While Nat While factory, street, affice bldg,, etc.) 
sae p.m. 19 atwork Lot work C1 
a 21. 1 certify thot (I) (this hosgit) gi inded the deceased from__¢~<U=Of Veto: EB 3= 7-67, 19__, that (I) (we) lost 
eSe sow the deceosed alive an Tf" Of _9___, and that death accurred ot =* “froth causes ond on the date stated above. 
ses Ta Al ; ee ae iz a, 22b. DATE SIGNED 
ae | CE f , ._ PHYS. OO orecor OF pays. Gt] 3-7-67 
ak CP nc BHyIGAN'S = j 2d. ADDRES Sori ield State H ital 
a S= r pringfie ate Hospita 
ie aif ely) Apustin del Campo, MW. Ss i M nd 2178, 
wou 7 
= 33 a. BURIAL, CREMATION, 235. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
Soa RENOWA S pact) =| Jaa? Kt. Calvery Cem. Baltimore, “aryland 
° 2 
a . FUNERAL QIRECTAR "ADDRESS 2a. RECD BY REGISTRAR 25b._REGISTRAR'S SIG pore 
VRAIS (4) i - f o p 
ra Ot Khan) picntaab fons \340 YL. Cnshee Sk. MAK LO 19671 7 er aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


034iR--- CERTIFICATE OF DEATH 03412 


fed 


ta 
reg 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
258 0, COUNTY o. STATE ». COUNTY 
—5 arroll MARYLAND Maryland arroll 
’2 85 B. CITY OR TOWN (if outside comptrage limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
Hoe write RUR@ ond give nearest *tAwn) 4 Bi cine ane 
Be 3 Mailers Millers narydan OL 
evs @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS @. 15 RESIDENT 
3 ak S ON A FARM?, 
2ge Schalk Road chalk Road ves [] no C1) 
= OE 
p28 = a HENCE Bast Middl lost 4 pare Month Doy Year 
ges = , 
Eg 2 (Type or print) We [ae A Ep: 2? lech | tan MArc 4 Sf v67 
‘> 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
Ee 2 fost ig y) Min. 
2 Male White widowed [_] Divorced [] 124{28-1879 Ns. 
4 oo USUAL OCCUPATION (Give Kind of = done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. cma GF WHAT 
w luring most of working lite, even if retired YNDUSTRY i 
8 "Rete Carpenter Baltimore, Co. Maryland O.S.A, 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c * 
2 John P, Bauer Unknown Sherman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dates of service} % Xs 
No 220=_2l1—3756 | lirs Alice Reynolds 282Elinor Avenue 36 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : CG ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if ony, which gove (6) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 


The law requires that the death certificate be executed within 24 haurs a 


! ar attending physician. 
After this certificate has been signed by the attending physician and 


lost. (9 
. NAL DI DITION GIVEN 19. WAS AUTOPSY 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cy es 
Ea nerd Conyers 3 oF, Sine ves) NO Le 
= {| 200. ACCIDENT WAS UNDERLYING) / Ob. DESCRIBE HOW INJURY OCCURRED. (ehtel-Attute of thfuty wf Port or/Patr Tr of Hen 18: 
© | OR CONTRIBUTING LI CAUSE OF DEA\ 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
8 Hour o.m. While Not While factory, street, office bldg., etc.) 
* ot work of work 
21. | certify that (i)Xthis haspitgl) attended the deceased fram_> / 4.5 WEL, taf of , 9B, that /(l}{we) last 
4 saw the deceased alive an 1947, and that death accurred at 4 4>_M, from causes and an the date stéted above. 


22. DATESIGNED 


220. SIGNATURE 
tA) (t Hee~d. Ho ARON ee ORE | 3/34 


ed with the State Dept. af Health priar to burial, crematian, or remaval, and in any 


e 3 shauld be detached far use as the burial-transit permit. TI 


Se Hc. PHYSICIAN'S . 72d, ADDRES 
) name(Type) — /)/ « j i 4) AA AAL. <TC £9 oy 


‘eo 
a 
3 

= 
@ 

= 
> 

a) 

eo} 
eo 

Sy 
= 
2 
2 

a 
E 

~ 
o 
> 
Ss 

a 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 
pa 


ae, BURL CREMATION 238. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City or Town) (Covoly) (Stole) 
9 
read! = 3-196 Oak Lawn Cemeten Baltimore Ce. ay 


4. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
APR 3 WET | fOornkss Jee 


Bs 
=> 
ae 
ENS 


ae o> 


a 
| \ 


xecuted within 24 hours after deoth. 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be e 


| or ottending physician. 


Poge 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


x 
35 


ey 


0 


nd; 


jicion 


gcompletely filled in by the f 


ottending phys’ 
permit. Then 


, cremation, or remova 


ove carbon papers. Pages 


A 


leose ‘re 
ondin 


event, within 72 hours after a 


i 


i 


tronsit 


directar, poge 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to buri 


rn 


5 (4) x 
M 1466) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03419. CERTIFICATE OF DEATH 03413 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
“o. COUNTY 5 o. STAT b. COUNTY 
Carroll" MARYLAND Maryland Montgomery 
b. CHTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL gnd give neorag town) 
(Rural Sykesvilte Dyr. 6Mo. 17Da. Takoma Park 20012 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


| © & RESIDENCE 
| ON A FARM 
Springfield State Hospital 1106 Jackson Avenue yes L] no 


3. NAME OF First Middle Lost 4. DATE Month Do Year 
peceaseo CAD tain ; OF 4 
(Type or print) Forrest Lewis Binswanger DEATH 5 8 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [5x] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
(e) gr 31900 ‘l 6T fier) 
Male White wipoweD [_] pivorceD [J i Ys. 
10a, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ey fe, even if retired) INDUSTRY COUNTRY ? 
fetired Capta et .*Police: Dep ise. Saby 


Oklahoma 
14. MOTHER'S MAIDEN NAME 
Frances Flannagan 
17. INFORMANT Address 


13. FATHER'S NAME 
Louis Binswanger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


y 18 ay DEATH (Enter only ‘one couse per line for (0), b), ond (¢).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) _Brronchopneumonia 


1 - DUE TO 
Conditions, if ony, which gove )_Toxemia due to infected decubiti 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost. ——— ae (G) years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Chronic brain s ome associated with cerebral arteriosclerosig pt ORM? 
h_ neuro Ba on yess [_] no [TF 


Wo, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1CAUSE OF DEATH _ as 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or tawn) {County} {Stote) 
Hour a.m. While i] Not While i] foctory street, office bldg., etc.) 


p.m. mame! at wark at wark 


21. | certify thot #) (this haspil attended the deceased fram___ 8.20 , 1966_, to__4=_8 _, 19.67, thot 44) (we) lost 


saw the deceased alive an_J=' 19_67, and that death accurred atL2: 20M, fram causes and an the date stated abave. 


. SIGNATURE Ee 22b. DATE SIGNED 
220. SIG z { & fa] mene 


STAFF 
pirector (1) pwys. Gd] 3-8-67 


INTERVAL BETWEEN 


Generalized arteriosclerosis 


MEDICAL CERTIFICATION 


ATTENDING 
MD. Oo 


PHYS. 


‘2c. PHYSICIAN'S 22d. ADDRESS. yKesv ey ar an 
uaMe(ipe) Suba Ozgun, M.D. Springfield State Hospital 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 


aire? 11/6 Ft. Lincoln Cemetery | Prince Georges Go, Md. 


WOT Jasssale fer as ays LUT Wer] Png 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03620 CERTIFICATE OF DEATH D 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Re: 
e. COUNTY ¢. STATE 


fore edmission) 


\ 

by the funeral 
ould 

eet 


3 
a, b. COUN’ 

Sz CRC ROLL nmin | YY yy CORRCLL 

ay s b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

au write RURAL and give nearest adel 

ee: BYEZ WAG WES ZID INL IE FR. y. > 
H eS d. NAME OF HOSP! Aa OR INSTITUTION (if rot in hospitel, give streel eddress) d. STREET ADDRESS e. BREA 
- 

a KE WLLLSS. SZ, aa LE WWIltlf ST. r zy 
mn First 4, DATE Month — 

an 

at 


ompletely 


“Send LU ESLEY? CLNBALIE BROLKS 


Be SEX a )6. COLOR OR RACE B. DATE OF BIRTH 


Yd. MHIJE VALLE VA SE GO 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ry 1. BIR: 


Dears Nahthe. Ve 9 6 


9. AGE (In yeors IF UNDER 1 YEAI IF UNDER 24 RS. 
last birthday) gael Days | Hours Min. 


Dh 


WBLACE (County & State, or foreign country) | 


7. MARRIED [7] NEVER MARRIED [_] 
wipowed Zo pivorced [_] 


ian-at 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ori ATHE MOS (PPM TOR Te ae thi if ESL. ULI TER, “eD rr ASG. = 
VosEpye 2D. Rais LUNE COSNELL - 


15. WAS OSEL, oem INU. 
eae unkown) | (Hyes give weror detesofservice) 


—— /8-10-[S0L. AOL LLL A GSLLA KESTIBINSTER, 


ARMED FORCES? | 16.'SOCIAL SECURITY NO.| 17. INFORMANT Address 


s that the death certificate be executed wqthin 24 hours after 
vin 


3 7 
a 
$ 
o 
ye 
4 E> 
£25 
a g > 
ogee 
£8 
Sas 
Som 
ax gf 
Face 
eo & 
We ete (7 < 
S>E2 '18.” CAUSE OF DEATH [Enier only one cause per lino for (a), (b), and (c).] INTERVAL newt 
£2285 PART I. DEATH WAS CAUSED BY: 14 Cc = age ile Te as 
253 Jape IMMEDIATE CAUSE (a)___ 4 U ee a ee ee [FB - <7. 
eo = ’ , 
get 4 we A, | DUE TO . : 4 
5 é erally Sry C MaNE wlandiie -crre — yee cule olut eed, HPs i os 
ee gave rise to immediete cause 
H2y25 {e), stating the underying ( OUETO a Z Zo} 
fe, sees cause last, ()_ Cw, s, lavg HE Ae Insite Ane tee bee 
Zo 3 aS z PART Il. OTHER SIGNIFICANT CONDITIONS GPNTRIBYFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ie oe 7 
Ose. Z| At ‘ 
BeESs “|S Cn ttnrce- attnone_rs x: : ves [] No [Zb- 
eS Sain) © [/20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor nelure of injury in Pert | or Pert Il of item 18.) 
Quod = ¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
EELS & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
> Oo a = 
Qase2 & | oe. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
By 85 s sur ete While __ Not While factory, street, office bldg., ete.) | 
Be .8 z = ae o: Jet work [] et work [_] | 
Asaea 
BH eOaeg 21. I certify that (I) (this hospital) attended the deceased from./=.Z.¢.. oe 5 96.4 BoP Porvvcscensny GAZ that (I) (we) last 
2 
= 3 2 saw the deceased alive on.....2. 19€2.°7.., and that death sete arm, from the causes and on the date stated above, 
G me ees Te ATTENDING MED, STAFF oe SIGNED 
“ o . 
eae LAE. G od emebte we tee mo. | PHYS. [25 pinector [] PHys. P-fa~G2? 
5 6s a= 2e. PHYSICIAN'S | 22d. ADDRESS 
© NAME (Type) Wh Za 2a Oe 
fo . 
“ZS if peers (Be. Wtirg >. po, on OND eats Ah aA joe: aca ee 
ns in B= Tae, PORIAL, CREMATION, | 236. DATE THEREOF IE NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
=o EMOVAL (Specify) 
nd vo 
e"e8 WAAL. 3//3/E? WESTMSTER CEMETERY WECT ILL. 
YR AIS (4 24 F “4 a S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SI 
(4) 
15M 7/61 
AbD, LtbbtenMé, FHM. 22th -_|oMAR 14 1967 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03421 CERTIFICATE OF DEATH 03215 


— 


=< —_Ah 
3 c= =] |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 0, COUNTY ; ——: y 
ses re 11 MARYLAND Maryl. Balt: 
S 235 b. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es cae write RURAL ond give neorest town) Balti 
sae Sykesville s.7mos.19dys. Baltimore 1-4 
= Gece d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS «. BS RESIDENCE 
on i E 
a ae \ | Springfield State Hospital 2313 N. Charles St. ves [no Gx) 
= Sas e anges First Middle Lost 4. SATE Month Doy Yeor 
2 ee (Type oF print) RUTH. DAN FORTH BR DEATH 3 6 
pee 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER TYEAR | IF UNDER 24 HRS, 
ees eag ; Jost birthdoy) [Months | Doys ) Hours | Min. 
Sa Female White WIDOWED fx] oworctd []| 9-28-1838; 82 ys. 
@ 5 fe 100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a 28s ape of baa le, even if retired) INDUSTRY COUNTRY ? 
me pt. Store Work Maryland ILS.A 
we ‘Gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ges 
S 28 Dan Forth 
8 = nit 
= 2 s 2 the WAS se ae U.S. ARMED sey ; | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee. ‘es, no, or unknown! yes give wor or dotes of service 
3s BE: No 215-03-0258-D Records pringfield ate Hosp 
2 ooe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ee] PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
cae eoee IMMEDIATE CAUSE (0) Mesenteric thrombosis _ Days 
Bees DUE TO 
£gess Conditions, if ony, which gove by 
Ze PSs tise to immediote couse (0), 
ca 
2a aa stoting the underlying couse DUE TO 
3 840 last. 7 (9 
Be25.8 — 
ie = 2 S a cz [PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ean 8 
eeege Jie hronic brain syndrome with cerebral arteriosclerosis, with psychotic | \; C] no py 
SoMa So Slrea on 
Zs 25 = = 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So se eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
an = Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze “eae S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
25° £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
Or Seen os mM, ot work ot work 
Beas 21. | certify that (I) (this haspital) attended the deceased fram_/-1L4-03 r Broo i9,3-3=6 , 19, that (I) (we) last 
Fe 2 ese saw the deceased alive an__3=3=6' 19___, and that death occurred af_* ™, from causes ond an the date stated above. 
SESsE Db. DATE SIGNED 
as 0"5 Beason) * £ ATTENDING MED. STAFF 
fs Bos le WA ae ae COG Smar FR oh eee (el ae s' 3=3-67 

+a 82 . 7 
Ppa oie 7c. PHYSICIAN'S ; 
S2scs waite) Antonius Glahn, /M. D. 
a SoS 
s 23 23 230 BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) 4. (Stote) 

om & EMOVAL (Speci [= A / 
ofc os" i rap A ul = #7 eae Freed eyne fe, Sykesvil La. 
ante \\ SS 250. RECD BY REGISRAR RPS SIGATUR, 

VR A15 (4) 7° 4 " 
30 Mie Vi DATE MAR 4 {96 f j 4 


rf 


I 


& 


S 


cuted within 24 hours after death. 


ficate be/e: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciartand corfpletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 


transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after death. 


filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


> should be 


1/65 


AS 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce CERTIFICATE OF DEATH 


PLACE OF DEATH = a, iad 
a. COUNTY USUAL RESIDENCE (Where deceased lived, If institution 


MARYLAND 


lence 
a, STATE , b. Ce , 
+ GITY OR Lait (If outside corporate limits, write RURAL and give nearest town) 


. IS RESIDENCE 
INA FARM? 


YES sO no Z- 


c, LENGTH ae STAY IN 1b 


b. CITY OR TOWN (if outside cor, des limits, 
write RURAL and Cheater jearest town) 


25 d. STREET ADDRESS 


Lis othis OF HOSPITAL OR INSTITUTION Ye hot in pepitaly give wl addre: 
37 NAME, 


beet First 2 jt Last 4, DATE Month Day Year 


a 


OF ; 
fyeeoeprint Lbrnand W/, ear| DEATH Ss “ 9&7 
SEX 6. COLOR OR RACE | 7, waRRiED [-] LL Len. @, DATE OF BIRTH 9. AGE (in years |IFUNDER I VEAR|IF UNDER 24 HRS. 


! Pata Bin ua 
Wht WIDOWED Z]— _ pivorceD [] ASE ees ete | ig 


yrs. 


ai 


104. USUAL: Seat Gi vesios ofworkdone| 10b. als BUSINESS. OR | 11. BIRTHPLACE (County & State, or foreign country) 


12. GITIZEN OF WHAT 


ring most of wo life, even If retired) 


Cartethly, /4D. 


14, MOTHER'S MAIDEN NAME 


LVARY VINGLING~ 


ie ZRF LS YERC 


15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, ead eer . 


MEDICAL CERTIFICATION 


re Wess ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), % and (c).d Fa 
PART |. DEATH WAS CAUSED BY: Z. 
IMMEDIATE CAUSE ‘ow Chads gic! ane g Kw 2 
ss 4 


433.0 DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


ane at 1, 


underlying cause last. (c) 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AS AUTOPSY 
YES ful No fK) 

20a, AGCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part li of Item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


While Not While 
at work[_]_at work 


D ATTENDING req MED. 
fe oe M.D. PHYS. ot 


that (1) (we) jast 


, from the causes and on the date stated above. 
226. DATE SIGNED 


me Ol 5-7/-67 


(State) 


Ys ee Mp se 
DATE T € THER ZZ 3c. NAME OF SEMETERY OR CREMATORY 
‘L 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03433 CERTIFICATE OF DEATH 03417 


— 


$s a T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss Soy . COUNTY 0. SATE b. COUNTY r 
ee Carroll MARYLAND aryland __Baltimor 
5 235 BOCTTY OR TOWN (Ff outde Se ae © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
=o ite, a e nearest town’ 5 
§ 53 Sykesville 8 days Baltimore 
ei £e5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 
= on " - 
S Bee fd Springfield State Hospital 1601 Abbott St. 
& SE = = 
< se 3. NAME OF First Middle last 4. DATE 
en DECEASED F 
é E iS {lype a print) LEROY (NMN) CARTER DEATH 
5 ed$ 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF ae % AGE aa 
a= last birthday! 
2 See Male Negro wow F]SeP wore [| ?-?-0 87 
* ee 4 (ae es 
es z aS 100. LURE P CURAGH ive kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ae RS Siem aes ob a life, even if retired) INDUSTRY COUNTRY ? 
2 832 orer Virginia U.S.A. 
EZ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se <£ + 
S a5 8 George Carter Mildred Tucker 
. oe TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee = (Yes, na, or unknown) [(If yes give war ar dates af service’ 
ed Ses ink. 
€ 
2 6 as 1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (c)) 
te ie PART DEATH WAS CAUSED BY: : 
S238 IMMEDIATE CAUSE (0) 
z= 2 s.2 
SSP es COxr | DUE TO 
S23 = ae a2 a . 3 ~ 
comer Canditians, if any, which gave o) Arteriosclerotic cardiovascul: 
Pat $22 tise to reese cause (a), DUE TO 
& tit it 
= 2 s2 2 aa the under! ying couse 
S320 8 a 
e245 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Es ige 3 iw ak) & ves [_] NO 
3527s 5 
35 52 & | 200, ACCIDENT WAS UNDERLYING CL] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Wl of item 1B) 
Seels & | OR CONTRIBUTING CI CAUSE OF DEATH 
asec S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 ee S [2c. TIME OF INJURY Month, Day, Year Tod. INJURY OCCURRED | 208. PLACE OF INJURY (Hare, form, ] 207. (City ar tawn) (County) Grate) 
@e2eso ry Hour a.m. While Not While foctary, street, office bldg., etc.) 
gt sve = pm. 19 | otwork “at work 
(ago eat) 21. I certify that (I) (this haspital) attended the deceased fram_3~O-67 ‘ Vere jo 2~Lh=O/ , 19__, that {I} (we) last 
sc 2 ese saw the deceased alive-pn_3—Lu— 19___,, and that death accurred at! * M, fram causes and an the date stated abave. 
eokece Pig/ SIGNATURE iW 22b. DATE SIGNED 
<sO°%%5 J p ATTENDING MED. STAFF pg 
a es ath aM POY fete VE i. PHYS. _C)_oirecton Cais. 3-14-67 
oe i; 7 23d, ADDRESS: A na 
2 s= ic. PHYSICIAN'S . pringfield otate Hospita. 
=ze2a 7 
Bie ser NamE(Iype) Julian Radzykewyez, M.D Sykesville, Maryland 
Ee Ss De 
Ss few 5a 
S3Ze5 Ba._Bi REMATION, 3b. DATE THEREOF 237 NAME QF CEMETERY OR CREMATORY “Bad. LOCATION (City of Town) (County) (State) 
=oree REMOVALYSpecify) % f : 2 i 
of on Bit6-67 Sf Wed Wrod'-d cho alti mor? 1M 
ie 24, FUNERAL DIRECTOR ADRRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) ” o 
OMI Awe, * Heer one MAR w\8 a il 


Ate 


} 


" Uy) 03626 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


os 
3 eg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 oe 0. oe ©. STATE COUNTY 
5s £75 arroll ‘MARYLAND Marvland arroll 
S 285 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
5 = 
» tse write RURAL and give nearest town) Lit R nA if a 4 ty 
Subinee = ural-Sykesville ife ural-Sykesville Lol 
= fees d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENT 
A ‘6 
& gee 70 R.D. 2 Bes. 2 es 6 00 
@oc 2L 4 ive . C 
«© £85 
2". s = 3. NAME OF First Middle Lost Month Day Year 
= rE E DECEASED _ fees otal E esol Marent a 2 
se (Type or print) Pro . OO DEATH i en Pr) 19% Va 
z Lees £ 3. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [-]] 8 DATE OF BIRTH 9% AGE ape jal Ten eas 24 ie 
"a jast birthda lanths S lours in. 
8 “So> Male Colored! woowo pworceo F]] Oct.3, 1890 visas Tea | 
n=] 
3 5 3 = 10a, aN eel ian a of work done 10b. or BUSINESS OR TT BIRTHPLACE (County & State, or foreign cauntry) 12. ee WHAT 
a = duti ing lite, even if retired] INDUSTRY Cc A ; 
2 sae Tea ay me gece Carroll Co. 5 Md. ig} SeAe 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ £c Jam Ph 1 Mver 
5 653 ames Cook loebe Myers 
5 SB 3 
— 
eRe Ss TS. WAS DECEASED EVER INULS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 cee 5 (Yes, nacptankea das nwo 24 7- Wars 520, Ries Dai Mrs. Daisy | } Goo aoe 
so ZEc aC t (AS . M. an 
2 2 as 18. CAUSE OF DEATH (Enter anly ane cause per Ifne far (a), (b), antl (c).) / eon BETWEEN 
eee oe PART |. DEATH WAS CAUSED BY: a DEATH 
Ss. ,8§ IMMEDIATE CAUSE (of AA7 Let Q KKAG2e 
=s 525 { DUE TO 
viv oe ~ 
oe 22 S Conditions, if ony, which gove v aA Re IM i gs v 
re P22 rise to immediate cause {a), DUE TO 
2 ae 2 cig the underlying cause id 
SUB 7S — 
" s a ti a == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lenny 
£BLee 718 or a oe vs(] no 
55) SS 3 
2— 35 =z © | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injusy in Part | ar Part Il af item 18.) 
sp ee = 
Se SS & | OR CONTRIBUTING C] CAUSE OF DEATH 
Se s2. e (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Efuss S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
S 22359 2 Haur a.m. viile Nat While factory, street, office bldg, etc.) 
2 e So 2 = atwork L) atwork CJ 
Bie Eee 2.4 Sani that (I) (this eves attended the Dp dfrom oo IG, to ASEH 196 A that (I) (we) last 
Fe 2 aSe A the deceased olive on , and that deoth occurred ot_7_M, from causes ond an thé date stated abave. 
es = 7b. DATE SIGNED 
<3 G55 ATTENDING MED. STAFF 
Secu a 2 PHYS DIRECTOR PHYS. 
ao5 SS Me. a TAN'S T ate ry if 
EPzee2 | NAME (Type) - LY, MWaak@e Pri? 
a-€&>s | 
$ 5 33 73a. BURIAL, CREMATION, | 23b. DATE THERE BURIAL CREMATION, —T Fab, DATE THEREOF ic. WANE OF CEMETERY a 23d. {OCATION ae ar Town) wai. (State) 
one ci y 
ocogn™ REMOVAL Bec) /6/19 i Nethodist Carro Co wad 
ia . 24, FUNERAL DIRECTOR ADDRESS 280, tis BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 ray ' Ie a 7 . f : 
20M 1/ C. MH. Waltz Fox 241 Sykesville. Md. nal K 8 196 


rng 
ibs Fe 


=k 


papers. Pages 1 and 


Janagin any event, within 72 hours after < 


remove carbon 


a 


ed by the attending aparre and completely filled in by the funeral 
lease 


, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then’ p 


ificate has been signi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu! 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsfion) 


oe Car To il MARYLAND ian Nd reat VEL, 


a E 9, TIMERS 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


cS, write ey) give nearest town) as OReS Baltimoe : Me. 


ESV [le ec 

a NAME OF mS OR INSTITUTION (if not in hospital, glvg street address) || d. STREET ADDRESS = a (hear as 

Pollen Nor sing me 3020 Ferns Ave. ves] old 
3. NAME DF irst Middle Last 4. DATE Month Day Year 

DEC! 7 

(ype oF print) f k ; Z CAN for a | bear (MAreh L319 7 
5. SEX 6. COLOR OR RACE /7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (ln, yeare [TF UNDER TYEAR|IFUNDER 24 HRS, 

Femnle Whit wiooweD 5 pivorceD [J g- /9- IS72. oe pa Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
“| during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY 
<pchez Scho! Mary lan eo 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
Un known UN know A 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? 17. INFDRMANT Address 


U §? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) gq 


p im Pillen Morsing Home 5 es ville, Md - 
18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (¢}. . INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: en ebeel Aden ph ONSET AND, DEATH 
IMMEDIATE CAUSE (a) 2, a a 
Conditions, If any, which is a / 4 hehe yy, eclhbsake © ypeleraue CVvy CO These 


‘ 


gave rise to Immediate 


cause (a), stating the ¢ DUE TO 

underlying cause last. @. 2 A Lot Pee f aw 

PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN Baroy INGIVENINPART1(a} 19. WAS AUTOPSY 
7 


5 OTR “igh lar ig Was AUTOR 

é find ie: ; i eS Ac cs ves Wo PY 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 

& | OR CONTRIBUTING [] CAUSE OF DEAT Cree ue aura in reraventen mY 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 

a Hour a.m. While Not While factory, street, office bidg., ete.’ 

a 

= p.m. 19 at work[_] at work [_] 


, 1967, to. 19&7 , that (1) (we) last 


19-6 Z, and that death occurred a Zn, from the causes and on the date stated above. 
22d. DATE SIGNED 


uo EO Be HE | 3. 25-67 
aut ufman | Sy keswiVe, a - 


23a, rein ect | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
x 


At (Soecify) eye "Mineral Dod £, 
Ee 


24, Ful you Yi. ‘ d = ADDRESS — a lal bells o 


21. 1 certify that (1) (this hospital) attoneed the deceased fr 


saw the deceased alive o 
22a. SIGNAT 


22c, PHYSICIAN’S 
NAME (Type) 


=n = 
1 


TRE MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 ase" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


i 


t 


ry, 


1 ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland. Montgomery / 
b. CITY OR TOWN (if outside Pupenete tits: cc, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give neare: 


Syrs,5mos.5dys|. Gaithersburg Lo 


. Page 5 may be 


, 2, and 3 to the funeral 
ie State Department 
2 hours after death. 


eth 


in 7: 


fice along with form PM3. 


File pages 1 and 2-Wil 
, and In any event withi 


enci! in Item 18. Give Pages 1 
it. 


d. NAME OF HO PITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 2. Ig RESIDENCE 
Springfield State Hospital Cedar Ave., Ext. ves{]_no fel 
3. ern First Middle _tast 4. 3 Month Day Year 
(Type or print) yPRHITLLIP By , GRIGGAR DEATH MARCH 1 1% 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE jeneaie IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Mali : last birthday) Months] Days | Hours | Min. 
e White WIDOWED pivorced [|| 2-12-1892 yrs. | 
10a, USUAL OCCUPATION (sive Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
f Janitor - Gailthersburg High Schéol Virginia WS eA 
13. FATHER'S NAME" Cre pear 14. MOTHER'S MAIDEN NAME 
Mary Fulter 
15. WAS DECEASED EVER INU.S. 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


No 229-03-9009 


Records, Springfield State Hospital 


pe 
Examiner's 0 


f 


Page 3 should be used as a burial-transit permi 
cremation, or remov: 


rtificate should be executed within 24 hours after death. If any delay e. 


This ce! 


Page 4 should be forwarded to the Chief Medica’ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE cause @ACUte Myocardial infarction 
1 \ DUE TO ‘ . x f 
Conditions, Hf any, whieh meevere coronary arteriosclerosis with insufficien¢y Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) — |19. Was AUTOPSY 

CBS associated with alcohol intoxication, without qualifying phrase ves Pq NOT] 
20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part 1 or Part II of Item 18.) 
Be US eg a ONTR EET ad No injury - pat ent found slumped by bed; pronounced dead 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2D%. (Clty or town) (County) (State) 

Hour While Not While factory, street, office bldg., etc.) 
19 at work L} at work Oo 
21. I certify that | took charge of the remains described above, held an Autopsy p40 Inspection [_], Inquiry » and in my ppinipn 


death resulted from: atupatcauses 


Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
oO 22, DATE SIGNED 
/- 4g 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


i Accident [_], 
“i ip, ASSISTANT MEDICAL EXAMINER 


: DEPUTY MEDICAL EXAMINER 
sua hike olde one, 


lease execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


director. 
retained for your files. 
TO FUNERAL DIRECTOR 


pI 


TO DEPUTY x, EXAMINER: 


SS 


23a, BURIAL, CREMATION,| 23b. DATE TH REOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) 
REMOVAL (Specify) ‘ ‘ , uM fi 
Burial 3/6/67 Parklawn Rockville, Montg. ld. 
24, FUNERAL DIRECTOR MPPRES Rockville = GREC'D BY REGISTRAR] 256. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Home Rockville, “da. | pare MAR 3 4 plhirnbeg Yudge 


\ 


\ 


f= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


. MARYLAND STATE DEPARTMENT OF HEALTH 
,. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03427 CERTIFICATE OF DEATH 


Sy, 


Ss 


saw-the deceased alive og 3-13-67 __19___, and that death accurred a 


len 


Zac. PHYSICIAN'S x 
Name (Tyee) Julian Radzykewyez, M. D. 


“fram causes and on the date stated abave. 


ATTENDING MED. STAFF de 
YS. Copter CO pis, G3} 3-14-67 
us. ADORESSpringfiejd State Hospital 


i 


i 


i ‘ 
S28 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residetice We ssion) 
SSS  .} 0. COUNTY 9, STATE b. COUNTY ve 
eee. Carroll MARYLAND Maryland Mo ‘ 
2 3S” B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 P 
=Be .. write RURAL ond give nearest tawn) C pis- 
3°23 | Sykesville lmos .3dys. hevy Chase fae ee 
ea d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 4. STREET ADDRESS RRS DeMe 
3 ze Springfield State Hospital 4,817 Chevy Chase Blv ves [] No GE 
ge a Bea: NAME OF First Middle Lost 4, DATE Month Doy Year 
a ; OF 
a Se, 2 (Type or print) CLARA LOUISE DECKER DEATH MARCH 13 9 67 
ese 1 [S. Sex 6. COLOR OR RACE { 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr ria ia GaN F ULE 
> ast bit 10" nm 5 
2 a4 Female White WIDOWED pivorceo []] 6=5-187), 2 a 2EUD oe eee : 
s@e 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country T2. CITIZEN OF WHAT 
Ny 
e@s arama of woikha life, even if retired) INDUSTRY COUNTRY? 
B8e usewite = hed = Ohio Lion We 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S56 Charles Plaisted Sarah Me:Lean 
£8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Re" (Yes, no,or unknown) [{If yes give wor or dotes of service} 
2&2 No = = = 9-60-29 Records prinefield ate Hosni 
3 == 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) See 
£5 PART |. DEATH WAS CAUSED BY: T 
+e 5 IMMEDIATE CAUSE (c) BLONChopneumonia D 
Ss 4b 7 
= ’ DUE TO 
Sok a ; 
oes Conditions, if ony, which gove Arteriosclerotic cardiovascular diseas ears 
2 2 rise to immediote couse (0), fe a 5 
coo stoting the underlying couse 5 ‘ 
g£2 host. SS (9 Minimal pulmonary tuberculosis , active Months 
Se a eg OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) aS RE 
=e 2/2 aSSO0Ce Wi Sentis- Grain disease, with psychotic reaction vs] NO 
-— [=3 aad. 
LSz = 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
iS 

es & | OR CONTRIBUTING CICAUSE OF DEATH 
So. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee 3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£2° =] Hour o.m. While Not While foctory, street, office bidg., etc.) 
Secs . ! ot work ot work 
=a 21. \ certify that (I) (this haspital) attended the deceased fram LL-1O-66 _, Urge: to 3=13=67_, 19__, that (I) (we) last 

£ 1739 fi 

ES 

3 

= 

2 

2 

a 

z 

> 

5 

a 


director, page 3 shauld be detached far use as the bur 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 3-16-196 Cea 
QO =I he F cd Oh ee 33734 one 
. FUNERAL DIRECTOR Tosenh CG, erig Sry. Apt se ad 
masa | SIS Wise Ree, MHS Washo we 2 


r< 


\\ 


a_i 


TG HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician\ and*eompletely filled in by the fune; 


Page 4 may be retained by the hospita! or attending physician. 


‘a 


ove carbon papers. Pages’ 1 


1] 


transit permit. Then please 
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within 72 hours after-de 


nt, 
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te 
Ss 
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Ss 
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Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


bl: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Appoe L MARYLAND LAER ANP _LARROLL 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR 'N (If outset corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


ES THLE TER S/ ERS. WESTININSTE?2, Lg-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


14) We MAIN $7. LAI WLUW ST. \ wat WEF 
3. pills ale First Middle Last 4. Hae Month yy, Year 

(ype or print) ASAE AGNES PUTTE: REf2.. DEATH ABABE/ PC I+ 19 7. 
5. SEX &. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[]| ® OATE OF BIRTH 3. AGE (In n years IF UNDER 1 YEAR IF UNDER 24HRS, 
FEqAL WH/TE ITCDRED ra pivorceo [-] PP Rett / 2188 “a fs Days rad Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done Ui. BIRTHPLACE Stat ft 2. CITIZEN OF WHAT 
during most of working tra even If retired) Coen Pia ne ED 6 COUNTRY? 


HOUSE WEE CaRRoLE Co, Mp | Bum A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Wi/tl1Am kK. 4€PPo AMELIA C.. FRIDIN OER. 


15, WAS DECEASED EVER IN U.S. ARMED FORGES T. 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (tf yes give war or dates of service. 
“—— 12/4-3¢-49o (ARS Atle BL PETRY LITTLE S Topsht Pa 


10b. eet BUSINESS OR 


— — 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONBEP ASO oe 

. IMMEDIATE CAUSE (a). 

7S >] DUE TO 

Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the OUE TO 

underlying cause last. ©). 


{ 


per 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eae 
= 

é yes [_] no BR 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part i! of Item 18.) 

£3 | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work [_] 


, that (I) (we) last 
e date stated above. 


and thy death occurred cl from the causes ‘and on ated ab 
22b. DATE SIGNED 


ATTENDING joy MED. 
M.D. PHYS. a Bintoror (]. Pus. gol 3 3-Y¥¢ C7 


| 22d. AD! 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
B REMOVAL pags 


Bugg eS RIDERS. CEE Ui, LECTIN TER (> 


FUNERAL oR ‘ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 
DATE folianlic Nudge 
ey 


TO DEPUTY MEDI 2 EXAMINER: This certificate should be executed wi 


jin 24 hours after death. If any oe 7 


Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” in penc 


rs Office along with form PM3 


to the Chief Medical Examine’ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


STATE 
3 ‘eZ 
= 

i 

» $s 
ct as 
oo ao 
& s§ 
- f= 
/2 
2 
a 

= 


, prior to burial, cremation, or removal, and in any event 


of Health or its designated agent, 


S 
Co 


to 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03429. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03423 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Defore admission) 
Carroll Raat 2 SINE ryland 5. COUNTE ‘Garret 
b. ore a tchiseasttaen ee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural, Westminster Life Rural, Westminster (6M ie! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. US a Te 


Westminster, Md, R. D. 1 Westminster, Md, Re Do 1 vesL] nok) 

3. Reet 3 First Middle Last 4 eye Month Day Year 
(Type or print) is jee W/ > Cole EE DEATH 3/15/67 19 
5. SEX 6. COLOR OR RACE) 7. MARRIED fF] NEVER MARRIED [_} | ® DATE OF BIRTH 9. AGE (In years | FUNDER YEAR|IF UNDER 24HRS, 
Mal. Whi last birthday) "Months | Days | Hours ) Min. 
e ite wippwep [] pivorceo{-]| 8/27/1889 77 i 

10a. USUAL OCCUPATION ile kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Farmer Farm Carroll Coanty, Maryland, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerome Dutterer Bllen Hull 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) RJ D1 


219"20=2357 |Mrs, L. Qliver Dutterer, Westminster, Md, 
18. CAUSE OF DEATH [Enter only one cau: IIne for (a), (b), and (c).7 fet ans 


PART |. DEATH WAS CAUSED BY: f TH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


420 | 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Ree 
& yes[] ND bf 
= 1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

© | PRIMARY [) or CONTRIBUTING [J 

i | CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection <J, Inquiry [_], _ and Jn my opinion 
death resulted from: , Suicide [], Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [—] 


DEPUTY MEDI! AL EXAMINER JX 
NAME (Type) hide. bic f 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial | 3718467 St, Marys Cemetery Silver Run, Carroll Co, Mde 
TRECTI A ADDRESS 25a. REC’D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 
A. L Llittlestown, Pa, MER 17 4967 


ACTUAL 
SIGNATUR' 


EXAMINER’S 


of 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


——= ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAY »» | 03630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03424 
HEALTH DEPT?” [7 piace of peat ®, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
( ) 
ee 0. COUNTY a, STATE b. COUNTY 
paws Carroll MARYLAND Maryland Carroll 
as] = a b. ac eno) W outside canoes c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
oes = write and give nearest town A, 
wa Finksburg -rural 4 months Finksburg (rural) So- 
ry pe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
ee b ON_A FARM? 
a8 a RD2 RD2 ws C] 00 
ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
oe (Type or print) James eB. Edmondson DEATH 2 9 67 
o§ 5. SEX 8. COLOR OR RACE] 7. MARRIED KX] NEVER MARRIED []| 8. DATE OF BIRTH AGE {in yeos” (FUNDER YEAR TE UNDER 74 HRS 
Aas . > 1 6, j 942 lost birthdoy) [Months] Doys | Hours ] Min. 
= male white wiboweo [] pivorceD [] tebe Ys. 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after deoth. | 


UW. AHPC (Stote or foreign country) 12. CITIZEN OF WHAT 
TfOUNRY 2 
eDelhe 


Carroll Co., Md. 


100. USUAL OCCUPATION sie kind of work done 10b. KIND OF BUSINESS OR 
during post ef working lite, even if retired) INDUSTRY 
irimmer_ 
14. MOTHER'S MAIDEN NAME 
Unknown Helen V. Edmondson 
1S. WAS DECEASED EVER IN U.S ARMEC FORCES? $ 16. SOCIAL SECURITY NO. 17, INFORMANT ameaddiess Fz 
(Yes, no, or unknown) i yes give war ar dates of service] ID 1 9-36- 103 2 Mrs. Margaret ae Edmond son 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ‘ . , i : 
: ele Cause (0) Carbon monoxide poisoning associated with smoke 


3. ine NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ OG/h 2 a . 
116 bu and goot inhalation 
Conditions, if any, which gave (b) 
rise to immediate cause (a), ea 
stoting the underlying couse 
fost. a 9 
oy | ax | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WASTES 
o = vs} xo 
7 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [&or CONTRIBUTING CL) 4 
© | CAUSE OF DEATH. conflagration 
i] 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. ie OF INJURY (Home, form, 20f. (City or town) (County) (State) 
S aur a.m. While Nor While jactary, sfreet, affice bldg. etc.) . 
MU h® 32 19 67 |ormoklI ‘orwok Bl] trailer park Finksburg-rural,Carroll,Md. 
21. I certify that | tak charge af the remains described abave, held an Autapsy [x], Inspection [_], Inquiry [. and in my opinion 


death resulted from: Natural causes ([], Accident KJ, Suicide [[], Hamicide [7], Undetermined manner [_] 
—? CHIEF MEDICAL EXAMINER oO 


Health or its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 hours after death. 


the funeral director. Page 4 should be farwarded to the Chief Medico! Exomi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages 1 ond2 with the State Deportment of 


necessory, please execute the certificate, writing the ward “pending” in pent 


Hah ee hp, ASSISTANT MEDICAL EXAMINER BE] 22 SATE SIGNED 
er inas DEPUTY MEDICAL EXAMINER [_] 3/2/67 
ae NAME (Type) Address (Street, city, tawn, or caunty) 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY GCAO Bd. LOCATION (City or Town) (County) (State) 
OVAL (Speci * us 
peteieca 147196 Providence Cemetery Carroll Co., Md. 


VR AISME 
6M 1/66 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D 8Y REGISTRAR 
Cc. M. Waltz Box 241 Sykesville, Md. a 


4 


(a 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


22c. PHYSICIAN'S 4 22d. ADDRESS 
nave tType) J cela S. fern VK ae 


x é 
230. oe ERETION: EZ Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 7 (County) (Stote) 
REMO p a a 
Avi tae ee AlSALTE, MAT(MAL Li P3ALT eRe < ADP. 


250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIG! eee 


oePR 3 1967 ae 


pog 


director, 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 03425 
ao. ORR 
By SBo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Poe lived, if institution: Residence befare admissian| 
Bos a, COUNTY a. A td, b. COUNTY 
= ‘ 4 a - 
5-5 ay ONES MARYLAND Ld hk Aap CARTELS 
=f 23S B. CITY OR TOWN = outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if obtside corporote 4) write RURAL ond give nearest town) 
Eo write RURAL ond give neorest tow 52 BE PURA Vee 
g 2e8 TEL J10S 7 ZZ Ie 
2 5 8 Yaa L464, 7 Le. EF? MDS we 
2 Oe EE | 4 NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol, give street oddress) a, STREET ADDRESS ©. RRESIDENGE 
as ms / . 27 v te 
= Eee |CARPOLA ComTY CLV ASP? s resp (2 
= Bet 3. NAME OF First Middle Doy Year 
5 =e: Pp Dp 
= 3 ECEASED , -[*e 
2 S5¢ Ripe or pint) 5A (We A, MV ERE 7 DEATH YAP Pe A 350 wb? 
Ss & | oats 6. COLQR OR RACE | 7. MARRIED (OF NEVER MARRIED’ [] | 8. DATE OF BIRTH % GET “4 ONDER Wea IE THDEY 2s 
s . st Di a’ jantns a jours . 
ogee ae 72 wioowen [] oivorceo S35, 14, é LD alt a u! 
3 
2 52 1o, USUAL sare ve ne of a Tob. Kino OF BUSINESS OR 1). BIRTHPLACE (Caunty & Stote, or fdreign country) 72 CEN OF WHAT 
c2oy Bi ‘ast af worl oh life, aven if retire p ble ~ 3 Jh 
® S$e Zz nh 
ee aS 7 OM VA) UAE, 
2 Poe 13. Ge Paar 14. MOTHER'S MAIDEN NAME 
= 2 =... 
S888 LloAy Cc. CARPAVTER UWITA HOSTEL TLE 
<« £8 1S. TEGO INU. ARMED FORCES? 16. SOCIAL SECURITY RO. | 17. INFORMANT ‘Address 2 
fe we ioe (Yes, no, orunknown) |(If yes give wor ar dates of service! 3 if a L ey eT” ce age 
ak | as — bNK, SBAVE_ CLIN EL LYRE. STM S TLS 
# ae 3 18. CAUSE OF DEATH (Enter anly one couse per line far (a), 0) and (c).) INTERVAL BETWEEN 
See PART 1. DEATH WAS CAUSED BY: la) ONSET AND DEATH 
Bi ps& _,,. IMMEDIATE CAUSE (a) £ E EE rae 
ae ee : > DUE TO v 
wo oe > ¥ 7, ‘- 
£g ees Conditions, if ony, which gove b) ConAgra tn 2 
sa-232 tise ta immediote couse (0), DUE TO =e Sena Ge 
g } 
meno stating the underlying cause 
SE 3840 lost. ) 
Be25,8 aoe 
2 4 SS || PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 1 WASAUTORSY 
~ocoeeve Ble as 
= 52 35 5 yes] No [) 
Zs 282 © J 200, ACCIDENT WAS UNDERLYING C) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il af item 1B.) 
wie ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SeZES2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze oss S| 20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 201. (City or tawn) (County) Grate) 
S z =2 33 2 Hour a.m. 0 hae oO af? Oo factary, street, affice bldg,, etc.) 
> = p.m. ‘ot wal ot wal 
Zereee = = : 
Beers 2 21. U certify that (1) (this haspital) attended the deceased fram__re~ 7, 19_CN, ta_Viaen Be, 1943, that (I) (we) last 
; 4 3 
es ZSe saw the deceased alive an_2@~“~ 3°, 19 C4 _, and that death occurred at_f “tx _M, fram causes and an the date stated above. 
REESE 2b. DATE SIGNED 
<2 G6G= . 
2 ATTENDING MED. STAFF , 
Beers MD. _ PHYS. C4 orecor CO pws. O 
SSB 28 
ae = 
= ees 
at =. 
2S2ss 
oa “ 
<4 


ADDRESS 


ES FAY METER. 


3s 
=> 
ao 
at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFIC DEATH 
ABW AR ——teses t0 2 oSERTISIOATE, OF DEA 


io 2. USUAL RESIDENCE (Where deceased lived, If institution: 


nce before admission) 


Cappel a. STATE 7 b. COUNTY 
MARYLAND pee aoe 3 Co : uy 
b. CITY OR TOWN (If outside cor; poise, limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN ([f.éutside corporate limits, ‘AL and give nearest town) 
“oo write RURAL and glye nearest town) 5) " a 

£3 Wrekin th C ened (VEN Wrknits REP + levine A fe / 
3 Sa d, NAME OF HOSPITAL OR INSTITUTION (if not’n hospital, give street address) || d. STREET ADDRESS e. [bases Tee 
=a™ yy 
ese c 
225 3, NAME OF 7 a = pa 
£3 = * DECEASED Firs! Middle ; Last 4. BATE Piyy vA ear 
SG (Type or print) / 2 e Gertrude = DEATH 1967 


ini) 


EX 


6, COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[]| 8 DATE OF Bi cia : rae in, &S (ion naa 


W LAE wipoweD [4 _ivorceD [J] | 1/18/1961 a 
a, aaa lvekind of work done) 0b. KIN OF BUSINESS OR TH. BIRTHPLACE (County & Stats, or fers eouiry)] 12. ind OF WHAT 


ring most of working life, even If retired) i 
fo Mh OS 


t 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 

| Zorrere ce AUT S 
16, SOCIALSECURITY NO. | 17. INFORM: ress 
246-22 pal Prat = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY: aby, Edy bon,. pet ss 
_' IMMEDIATE CAUSE (2) Fe 
hae DUE TO j 
Conditions, If any, which (b) RA yo ee he. [ teant [Qe20n-co Bol at? 


gave rise to Immediate 
19 aS eM Bonnie 


wilde 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) ij If yes give war or dates of service) 


cremation, or removal, and il 


Page 4 may be retained by the hospital or attending physician. 


cause (a), stating the DUE TO 
underlying cause last, ©) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within : hours after death. | 


ves [} NO i 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Wonth, Day, Year | 20d. INIURY OCCURRED [200, PLACE OF INJURY Glome, farm,| 20f. (City or town) (County) Gtate) 


Hour a.m. While Nt While Oo factory, street, office bidg., etc.) 


p.m. at work[_] at work 


21. | certify that (I) (this re }) attended the rte sath ok aed 194f__, to 194/_, thaty(Awe) last 
saw the deceased alive on and that death occurred a , from the causes and on the date stated above, 
22a, SIGNATUR | 220. a5 ay Be 

lt Fi p, Bivse NS FY bintoror C) bays, 6 Z 


y| [ames Eo eS Ms we MAwchost cr, At / 


23a. BURIAL, CREMATION, 3 yy lee 23c, ANAME OF CEMETERY OR CREMATORY At LOCATION (City, town or county) ‘Gtatey 
EMOYAL (Specify) 67 “ » . 


Pe ay ik 20 he, > ALT 3. "1967 256, REGISTRAR'S SIGNATURE 


After this certificate has been signed by the attending physician a 
uld be detached for use as the burial-transit permit. Then please\ rei 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
director, page 3 sho 


15M 4-64 


igs 
: 


] 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 haurs after death. f delay is 


0 


= 


ae 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office aleng with farm PM3. Page 


File pages land 2 wigimthe State Depar 


~ 


MW 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after dea! 


necessary, please execute the certificate, writing the ward “pending” in penc 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permi 


VR AISME (5) f 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03426 
eee ttt 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY” = o. STATE b. COUNTY 
Carroll MARYLAND Maryland arro 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b . CITY OR TOWN it autside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest tawn) y 
Rural- Sykesville fe. f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Mill e. 15 RESIDENCE 
ON_A FARM?, 
Liberty Dam Rt. 10akland “Road ves [] No 
3. NAME OF First Middle lost 4. DATE Month Doy _‘Yeor 
DECEASED a 
(Type or print) GLORIA A, FAGGELLI DEATH March 19 9 67 
5. SEX © COLOR OR RACE | 7, MARRIED Eq] NEVER MARRIED [[]] B. DATE OF BIRTH 9. KE Bee ERD I TAR ud TNOER 74 HRS. 
thdo tH . 
Female White wioowen [] owored CAugs 22,1933 °83 Ys. i : 
To, USUAL OCCUPATION (Give kindof work done 10B. KIND” OF BUSINESS O8 TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during ros forking Ie, even atid) INDUSTRY : a‘ COUNTRY? 
fousewite Baltimore City, Nd Le Sa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josevh Fusco Maria Neubaue 
TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, cee If yes give wor or dotes of service] q 
To 17-48-7597 |Mr. Tony Farrelli 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: < 
aS IMMEDIATE CAUSE (o) ASphyxia 
(ES. DUE TO 

Conditions, if ony, which gove Oo ; 4 
nse to immediote couse (0), DUE v Drowning: 
stoting the underlying couse 


lost. (C3) 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= ves FX] no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
© | PRIMARY or CONTRIBUTING CJ ‘ 
© | CAUSE OF DEATH Threw self into Dam. 
S | 20-. TIE OF INJURY Month, Day, Yeor Zod WIURY OCCURRED] 70s. PLACE OF INIURY (Fone, form, | 208. (City or town) (County) (State) 
sS lour o.m. While Not While foctory, street, office bldg., etc.) 
= ork &J Bam Carroll Md. 


xxx 3/19 19 67 | otwork ot work 


21. | certify that | toak charge of the remains described abave, held an Autaps' . _ Inspectian (ea) Inquiry (J, and in my apinion 
death resulted fram: Natural causes (_], /A}cident [_], Suicide [39, Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [] 
SIGNATURE Q A wank, | lee mp. ASSISTANT MEDICAL EXAMINER [3 ERAT Iu 
EXAMINER'S 7) DEPUTY MEDICAL EXAMINER [_] 3/20/67 
NAME (Type) Charles S. Patty Address (Street, city, town, or county) 
230. BURIAL CREMATION %3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specty ‘ : 
BTA 1 22/1967 \|Lakeview Memorial Garden arro a Me 
7%, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


C. M. Waltz Box 241 Sykesville, Md. oMAR 23 1967| £CGoxnlbe, 


fi 


i pees. 


2? os 


Le MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nah. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03428 
1. hee ai Ei 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY. 
RK OK CONT MARYLANO Me Veen Ao 
b. CITY “= TOWN (If outside Pies Iimits, RI |GTH OF STAY IN 1b || c, CITY OR TOWN ‘If outside Fe. Timits, write RURAL and give nearest os 


Ite RURAL tt ive nearest town) 
le ; MTT, Zi Ss Zz FATS. Jo De! 
MAL ES, R INSTITUTION (If not cl jospital, kL LG qd MA) WES: WEE A 8. ean en 
ihe As SILLA BiTTOy Rody \QTPS SALEM orien ves) NOX 


cpap ia SUS First Middle Last 4. pas Month 7p Year 
(lype or print) Ai LAK, Wh LUCENE £7 LALLA, A’ | DEATH MAKE, At Zh EZ. 
BA_| 87 DATE OF BIRTH NSE ORS RS, 


5, SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 9, AGE see onthe 
last Dl ft Months | Days aaa Hours | Min. 
LY, ie wiooweo[-] _ivorceo{] VE, &, 1723 |23 
USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRT! 303 (State or As Sane 12. | OF a 
during most of working life, even If retired) 
Ad (ST CLAS 30S, A i ig =a CALPILL COMMTY A 


, / 
“13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UsskLe. WhillAy (KE, LUT A LOW SE aes rm 


ie . WAS DECEASED EVER INU.S. eoreeln4 16. SOCIAL cal 17. MF (Lz. Address Agit 


ire kown) BS ULL L462 & 153, Ze (i de We FIEVHAM TIE 
EEN 
He . 


18. CAUSE OF DEATH [Enter only one cause per line for (a), and (c).] 
PART I. Geshe WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). 


a Hf 
DUE TO £0 
Conditions, If any, which { 2» 


gave rise to Immediate ® 
cause (a), stating the DUE TO 
underlying cause fast. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


tea STATE 


HEALTH DEPT. 


be 


essary, 


aS 


@ 
id 3 to the funera 


ficate should be executed within 24 hours after death. If any delay 
the State Department 


72 hours after death. 


2, an 


fice along with form PM3. Page 5 may 
a 


Item 18. Give Pages 1, 
and in any ev 


pending” in pencil in 


19. vipa es 
ERFORMED? 


YES ta no x? 


the word “ 
ded to the Chief Medical Examiner’s 0: 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [¥ or CONTRIBUTING [) 
CAUSE OF ‘DEATH. 


208, DESCRIBE HOY, IMHURY OCCURRED. 


LEE 


ould be used as a burial-transit permit. File pages 1 aj 


t, prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


£2. 
82 
2ER 
Ee 55 - 3 TIME OF INJURY Month, Day, Year URAED, 
gse 2% 0 rae ten = 19677 ae NS work Be 
Zzeg gz at worl lt rs 
=tz. &s eke alti that | topk charge of the remains described above, held an Autopsy LJ, Inspection Jj, Inquiry LL], and In my opin ion 
8Su5 
Fa ose death resulted from: Accident [\J; Suicide [_], Homlclde ["], Undetermined manner oO 
@::: 58° 54 CHIEF MEDICAL EXAMINER [7] 
S2 2 ACTUAL 22, DATE SIGHED 
S2a5 == SIONATUR 2 ip, ASSISTANT MEDICAL EXAMINER ["] bbs: 
=sa5_,6 ——— OEPUTY MEI EXAMINER [X] 37, J 
oo ee EXAMINER'S 7 ‘ 
Besse | Ratt V. CAEN, VA Le PE Nef ER. Modsdert Uk Génie fd ‘ 
33s o= 23a. agi ct 3 Ce F a NAME OF edi OR CREMATORY 23d. LOCATION (City, town or county) 
es ects 
a=Fe® 0 | BUA L DEER FARK KK C24. | MeL woe 
4. HELA. ERAL Gatton "ADDRE AP, 25a, REC'D BY ae ie 


VR A1SME u 


35DD 4-64 


pare MAR 3 


OU niin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


MARYLAND STATE DEPARTMENT OF HEALTH 
BivISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DNSEY AND DEATH 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) fF cute as isa canduak son fansite ot 2D. flo US 
TAC OUE TD 
Cenditions, If any, which 0) Otk4s10 stevetacs heat gto {poss 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


Popes 03435 CERTIFICATE OF DEATH 
Se 
3 zs S Tp aM ded 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence befere admission) 
_ a. STATE b. GOUNTY 
= Ons CAR Re LL any.ano Wp pVlpwb CERR ALL 
S b. CITY DR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
e BE? write RURAL and give nearest town) Pi 4 yi f* Ze. 
g 283 | WESTHIN SE. Wi TES UNM BRIDGE lel fURA 
= wey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
zs 2288 ,) a , . DNA FARM? 
& E8: /| Offell (4. GENERAL HISP/TAL Steer Tsin _kand ves 1 nob 
= 385 3. NAME OF First Middte Last 4 DATE Month Oay ‘Year 
Pe) Mee =: 
= e8¢ apeorrin SAMUIAL PAUL FURRY DEATH LUGE CH SE 967 
3 ap 5. SEX 6. CDLOR OR RACE | 7, MarRieD EI NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE (in a TFUNOER 1 YEAR IF UNDER 24HRS. 
r= «ee Ir Months | Oays | 
8 : = wroowen o o1vorceo [-] eT 2/ - 7623 a pee Oays | Hours | Min. 
> ‘ 10a. USUAL OCCUPATIDN (Cive kind of work done | 10b. KIND OF BUSINESS OR i. yi RTHPLACE (County & State, or foreign mae 12. CITIZEN DF WHAT 
las 33 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B® LHENMIS T CEMLNT Co _| Apky.py d 
8 €25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
BEE ZLWAR PD _ FLERY AMY SPPP/NGTEN 
Es 15. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address > WD 
Bee (Yes, no, or unkown) eee Vs é 
SES (3 01-6 606| MARGARET SURRY Mel ERLD GE 
S38 18. CAUSE OF DEATH [Enter only one cause aa line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes 
gee 


: & | PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Was AUTOPSY 
ale ss ae > 2 
AVS yes [} no 
& 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of item 18.) 
| DR CDNTRIBUTING [} CAUSE OF DEATH 
© | GE EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) «County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (I) (this hospita)) attended the deceased fron__/%59 1s tos 3 "7, 19___, that (1) (we) last 
saw the deceased alive 2 fe 19____, and that death pccurred at eM, from the causes and on the date stated above. 


2a, SICNATURE 22b. pATE SiCNED 
4h De pfs mo Fe) Dinecror C] PHYS. Fol sfre GT 


cans | 22d. ADDRESS. 


ia _ TS it PRO Ee LN ERLGE [Yb “: 


ié 23b, DATE Vi? | NAME DF CEMETERY OR CREMATORY \2 23d. LDCATIDN (City, town or county) (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


CREMATION,| 
[E& CREEK CpRRile. Ce TOD 


BURL 
Se jew ae Mee 
24. i RAL DIRECT! AODRE: 25a. REC’D BY LKR 25b. RECISTRAR'S SIGNATURE 
ied hisen Prisha Hef MAR 20 4 febennlag Neretgee a 


VR AIS (4) 
20M 1/65 


PGE 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


(ee>] 
es 
ad 


200. ACCIDENT WAS UNDERLYING C1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. tat OF ibe Manth, Day, Year 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) 
Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
p.m. 19 atwork L] at work CL) 


MEDICAL CERTIFICATION 


saw the deceased 19.67, and that death accurred at 


22a, SIGNATURE 


22. DATE SIGNED 


ne Me 5 
3 ais S 1, PLACE OF DEATH OT. 2. USUAL RESIDENCE ey, deceosed lived, if institution: Residence before odmission) 
so on a, COUNTY 0. wy I A b. COUNTY 
Sees CARROLL COWS mere LA4PD CAKE ot 
23s 
S 
= 2¢ b. CITY RUE uN autside corparate ee cn a - fk s Tb te we OR ads f outside Sey limits, write RURAL and give nearest tawn) 
o =8ye write and. give nearest town] E STL 
3383) WESTAL Ly 72 sie ls 
£2 ¢ es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street ges @ STREET ADDRESS © B RESIDENCE 
= A k 
= BEE CARROLL COUNTY CEM. coats ez 3 FLAW SAW A AVE | vip 
= Te Ss 3. Tae OF Last 4, DATE Month Day. 
= 3 mew. ARGIE CAWAWE CAMBER Oty (tie = 2g 
= £ oe S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED O "o DATE c BIRTH 9. A wo yeors IFUNDER 1 YEAR _| IF UNDER Le 
Ss §2s ig Beso) Days 
= SS ee WIDOWED {524 pivorceD [] yes. 
3 s© = Me Ca Kee find of vis dane 1b. KIND OF BUSINESS OR te Fad fs so om 12. an OF WHAT 
ED) Oger urjpg most of working Ite, even if retire INDUSTR a. ‘OUNTR' 
g 38 | Ae LEE OME PEESE | CARROL, cath t 
= aS LE, NAME ‘f MOTHER'S MA{DEN soy 3 
=) eee = = 
= £58 EWIS MANE AVA LOWS sre & 
Ss oe é p 
4 OEE 
= © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Aa 
= ees (Yes, no, arunknawn) {(If yes give war ar dotes of service] a ae, MICS. LOUISE & UKERS 
= See Let? AA 27 WoT ye COWL TER. WES STER. 
£- 3:2 TB, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) INTERVAL BETWEEN 
6S ee gn. "ART |. DEATH WAS CAUSED BY: (a 
‘sgn spe DEATH WA OHEDIATE CAUSE (o)_AAVO <2 //2 L CARTON 
Soees / 
wis oz DUE TO 
Szs ee 4 
BEES diate impedes My 
ae 4 stoting the underlying couse DUE TO 
35 S£_ last. (3) 
2etud == 
auSae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 5 MUL. Io) 19. WAS AUTOPSY 
4 so 
f= owed ee 
B5ecs 
o52 
z = 
=u 
cabge® 
a 
252 
Et) 
ee 
Ses 
rere 
= 
=I 
3 
7 


je 3 should be detached far use as the bu 


mo pa Se OME 
ca YERUG (SMSO uf 


2d. LOCATION {city or en (County) 


et 


te 


‘Tic. PHYSICIAN'S 


NAME (Type) 


101 


Hts MIP KOW © » 


230. BURIAL, CREMATION, 


Sr 


Page 4 may be retained by the hospital or attending physicion. . 


TO FUNERAL DIRECTOR: 
Pp 
should be fi 


director, 


‘2Sb. REGISTRAR'S SIGNATURE. 


yKHearttg Sue g 


3s 
z> 
23 
a 

x, 


PoseORRAT VA WIT K ATELETAELS AM, 102. 006 GUE 20 SPE ¥0 


21. 1 certify that (I) (this haspital) attended the sb ci froma S=aCpomn TY, , to 3 —£¢ — 1964, that (I) (we) last 
i ee ee OM, fram causes and an the date stated abave. 


Bei 


AM EEK CARLOLL, YY 


rban papers. Pages 


and in ony event, within 72 hours after ¢ 


lease remove ca 


P 


en 


th 


ransit permit. TI 


The law requires that the death certificate be executed within 24 haurs after death. . 
crematian, or remava 


Page 4 may be retained by the hospital ar attending physician. 


f Health priar ta burial, 


je 3 should be detached for use as the bur 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
should be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
One tn Reto c 7/67 ne ; i 
03437 CERTIFICATE OF DEATH 02434 

J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) i 

a. COUNTY 0. STATE b. COUNTY i 

Carroll MARYLAND Maryland Montge as 
b. CITY OR TOWN (If outside corporate limits, G rENETH gt STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town} e 
kesville 3 yrs./l mo. Olney OG. | 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Home e. B REIDENCE 

Springfield State Hospital Brook Grove Foundation Nursin ves CL] nod] 
3 NAME OF First Middle Lost 4, DATE Month Doy Year 

Type or print) Edith Me. GIBBON oer March 3, 067 
S$. SEX 6. COLOR OR RACE 7. MARRIED (i) NEVER MARRIED B. DATE OF BIRTH 9. AGE if yeors FUNDER 1 YEAR| IF UNDER 24 HRS. 

a Igst_birthdoy) | Months Min. 

female white wipowed [1] pivorced [} 12-27-1883 3 ys. 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
que ae of working ie even if periea * INDUSTRY COUNTRY? 
; st_& clothes designpr Maine US iAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Alfred Gibbon Mildred Witham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
(Yes, no, or unknown) |{(If yes give wor or dotes of service] ’ ) 

20-5),-600' Springfield State Hospital Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
al 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAust (o) AT teriosclerotic Heart Disease 


qT . DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
oh oe a 


Generalazed Arteriosclerosis 


zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{o} 19. Dhan 
S Sel See Ws ts 
=|_CBS assoc, with cerebral arteriosclerosis without qualifying phrase ves [} No 
& | 200. ACCIDENT WAS UNDERLYING DD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) Grotey 
= Hour o.m. While Not While factory, street, office bldg., etc.} 

19 ot wark ot work 


21. | certify that (I) (this haspitol) attended the deceased from_L=ec=O ay to, 3—i—6/ , 19__, that (I) (we) last 
deceosed alive on. 6 19____, and thot death accurred at 30m! fm causes and an the date stated above. 


TENDING MED. STARE a 
PH C1 irtcror C1 Pas. o 


I ; i 
Tk, PHYSICIAN'S iad. ADDRESS Springfield State H ital 
NAME(Tee) Antonius Glahn,/M.D. [BOS Sppinetisls e, Maryland 2 


230, Bee HENSTIGN, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL fSpecit - ¥ 
Bier | B-F- Soutk Side _bmulic f phe, 


owWhegiN 
24. FUNERAL DIRECTOR a 7 ADDRESS y bb. REGISTRAR'S SIGNATURE 
| Muy LU. Mit MV Ma ot MAR 7° {967 Charts tae 
if 


y 


Sk 
[ ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pea 


03438 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
MARYLAND Maryland Carroll 
b. ¢. LENGTH OF STAY IN 1b j| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. CV R TOWN (if outside corporate limits, 
URAL and givg-nearest town) a) 4 2 a . 
6 Months Rurel-Mt. Airy VA A 
2. ? Ze 
d. NAME OF HOSPITAL OR INSTITUTION ot in hospital, give street address) |] d. STREET ADDRES: ®. IS RESIDENCE 
; (ng pital, gi ress) |) d. S s ON A FARM? 


a 


and2_~ 


Nome 


areal 
Abeta Lf, RD. yes] no Bel 


fds 4h ty | oe Day Year 


rbon papers. Pages 1 


and in any event, within 72 hours after death. 


Last 4. DATE 
OF 


ificate be executed within 24 hours after d 


§ (ype or print) g f 1907 
° OLOR OR RACE | 7, MARRIED [-) NEVER MARRIED [7] ® DATE OF BIRTH 9. AGE Qh years | FUNDER] YEAR |IF UNDER 24HRS, 
3 O Oo Le 20 last bithday) | Months | Days | Hours | Min. 
E WipowED#-p divorced] | ov. 13,4 884. 4% 
oe 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreifin country) | 12. CITIZEN OF WHAT 
£ during most of working life, even If retired) INDUSTRY " Ss he _ GOUNTRY? 
3 Housewife Carroll Co., Md. U.S.A. 
os 13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
56 a ns 3 
=e Harry BE. Kidd Sarah HE. Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) (I fyes give war or dates of service) ° J as a ees Bae % * 
16-09-84.76) Mr. William Kidd Sykesville, Md. 


18. CAI DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 
¢ ONSET AND D 
aq 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b) § A 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


-transit permit. 


factory, street, office bidg., etc.) 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
& ? 
é yes] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part 11 of Item 18.) 

& | og CONTRIBUTING [4 CAUSE oF Di 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Wome, farm,] 2of. (City or town) County) tate) 
a 

= 


Hour a.m. While Not Whlie 
at work Et 


h the State Dept. of Health prior to burial, cremation, or rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fi 


director, page 3 should be detached for use as the bu 


= 
= 
& B= ATTENDING -% = 
SB \ M.D._PHYS. 4 
= 22 NAME td ca. N 22d. ADDR 
2 /| | MA ZL / Y; 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY @R=ORBNIERORY 23d. LOCATION (City, town or county) (State) 
5 REMOVAL (Specify) ae ibese a ut 
Luria 4.73/1967 i r Gen dd We 
24. FUNERAL DIRECTOR ADDRESS a PR BY ie -¥) 25b, Beta Se S|GNATURE 
Seas C. M. Waltz Box 241 Sykesville, Ma. DATE 4 186 


20M 1/65 


o MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z 
0 3439 CERTIFICATE OF DEATH : 
7, PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, If institution: owas. 
o. COUNTY * o. STATE b. COUNTY 
PR We) MARYLAND LERILPRD CARROLL 


B. CTY OR TOWN {If outside corporate limits, . LENGTH GF STAY IN 1b | c. CITY OR TOWN oe outside corporote limits, write RURAL ond give neorest town) 


Y} write RURAL ond Wi neorest, town) 5 SDLBYS nv EB, p, / D A - FLRA LR 


= 


hin 72 hours after deaths 


the funeral 


ages 1 a 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse 


a Pe ae 


DUE TO 


< 
= 
3 
5 
£ 
5 
¢ 
eel 
@ = es a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET Lol iy ae ESTDENCE 
= ve OP ~ ye Dp as a 
S B26 6°) CAAFALEL VINER BL ELITPA vs DY no 
= >se 3. ih First 3 Middle Lost 4. DATE ‘Month Doy Year 
2 SS¢ trpeer in) WIL LIRA AL BEA RIFFIIV DEATH LIER é 9 G7 
= rs 5 SEK Bic 7. MARRIED 5d) NEVER MARRIED a B. DATE OF BIRTH TAGE in ors ROOD TT 
EEE weone’E owe EIVZAR esi te 
4  tEE GLSF- yis. 
2 Boe Do, USUAL OCCUPATION (Give kindof work done Tab. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) V2 CZEN OF WHAT 
e2s lunagmost of working lite, even if retired = INDUSTR ¢ 
2 882 |SMVEL" OPEKAIO WENT CO BRYLPWD SB 
2 ge 3. pracy 14. MOTHER'S MAIDEN NAME 
§ B88 EVY/S RUFFLM PRY SLARKLE Y 
E58 
& — 
So pee 
<« £ 8 i WASECEASED EVE 5S ARNED FORCES? Té, SOCIAL SECURTTY NO. | 17. INFORMANT Address 
oa Se 8S, NO, OF UNKNOWN yes give wor or lotes of service: 
& 325 15: 69-471 7| HEA GRIFFIN LMM, BEDE £ ZL 
2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {q)) INTERVAL BETWEEN 
- ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 zs IMMEDIATE CAUSE (0) 
= es 
a ae 
s 
3 
Ey 
3 
3 
@ 
= 


| or attending physician. 


fast. () 
2 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie eee 
S = re + 
=, r 5 ; yts{_} no (9 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (City or town) - (County) (Stote) 
= “Hour on wile Nor While fottory, street, office bldg., etc.) 
cowark Lal ot work 
2.4 cartfy that (I) (this i) attended the = fram__2. mig to_paan- 47, 19477, that (I) (we) fast 


19G7), and that death perry at Ze M, fram causes and an the date stated abave. 


ATTENDING ED. STAFF aN 
PHYS. pirecror CI pays. O 1 Oe: 
Td. Ps 
JSoHW Ss. NARSHEY Gc hr ft bh ae wee 
Ze URAL RERATION, [| T. DATE THEREOF 7Bc_ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (County) (Store) 
BEMOYAL (Speci p ‘2 Pp py 
BURL. AR I-16) PIPE CKEE, MEW WUNDSSh_Fufide rs 
74. R To. RECO aay R REGISIRA 
J, 4 is RY 1aet FOF ANI ecetae 
ome MA 


saw the deceased alive an 
220. SIGNATURE 


‘Tic. PHYSICIAN'S 
NAME (Type) 


~ 


director, page 3 should be detached far use as the b 
shauld be fied with the State Dept. af Health priar ta bu 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
=> 
mtr 
o> 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03434 


24 hours a 


ez ™ 
oD 
£3 2. USUAL RESIDENCE (Where deceased lived, If instit ae before 5 ese 
2, a / b, cou 
20 MARYLAND ee (22 OP ac 
ec: b. CITY OR TOWN (if outside ss limits, c. ee HOF STAY INIb ||. ay outside corpor its, write RURAL and give nearest lown) 
Basv il RURAL and giva n town) 
= 5 
== eee 
i Bis (STITUTION (if not in per e gee ae 4. hy @. 15 RESIDENCE 
2 
5 ON A FARM? 
we> ie 7 WH ves [] Nob 
3 Su First Last Day Year 
ash 2 OF , 
Bae tape ori Q bbe JC Dente Yt 22 Me 7 
ats 2 Gist & 
o6s 5. SEX 6. COLOR-OR RACE) 7, MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze Ed fast j= “Months| Days | Hours | Min, 
58s WIDOWED-pA,  vIVORCED Ol Yu Le Wack 17 (£# 2 gis 
aos DN (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACI Figen & State, or reign country) | 12. Cit) OF WHAT COUNTRY? 
‘3 e ig lifa, even if retired) A 


i 

13. FATHER’S NAME r zs 14. “MOTHER'S MAIDEN 
sar ide Aa —— 

15, WAS DECEASED EVER IN U.S, Cs FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, 


(Yes, no, or unkown) | (Ifyes give warordgtes of service) 
20-38-97Sk fff, 


18. CAUSE OF DEATH [Enter only ona cause pealine for (a). [b), and {c), a pid re AL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; Senate ONSET AND DEATH 
IMMEDIATE CAUSE (0) (a me pee, - _ 
DUE TO 2 Bea 
Conditions, if any, which (b) a é eo? fe 
gava rise to immediata cause fa Z "1 = _ —— 
(2), stating the underlying DUE TO 
cause last. 7 ¥8 tc} 


PERFORMED? 


ves T] no 


IAN: The law requiras that the death certificate ba axecutad 


retained by the hospital or attending physician. 


— ———$$$____ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART et 19. WAS AUTOPSY 


— —$—$__ 


OR CONTRIBUTING [3 CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


2De. ACCIDENT WAS UNDERLYING [3 al 2Ob. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 
RY 


20c. TIME OF INJURY Month, Day, Year 


Rowe, a While —Not_Wh factory, street, office bldg., etc.) | 


at work [_] @t work 


19 
ETE that (I) (this hospital) attended the deceased from.s rege © aed , 1942 that (1) (we) last 


e deceased alive on, 
ATTENDIN MED. STAFF IGNED 
PHYS, pinecror [] pays. [] 3/2 4 _2. 


22d. ADDRESS 


PLE LOCATION (City, town or county) {State} 


Parkton, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MAR 2 3_ 1967 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) ~ {State} 


TOR: After this certificate has been signed by the attending phys’ 


ITENDING PHYSIC 


a A 
o 


should be detached for use as the burial-transit permit. Then please r 


JAL, CREMATION, | 28b. DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY 
(OVAL {Specity) 
arch 25, 1967 Mt. Carmel Cemetery 
RAIS (AI 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


sm 7462\\\| Tipton - Eline Funeral Home Hampstead, Md. 


23a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL 


SI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


oc 
Ss 
=] 
= 
a 
= 
4 
[4 
& 
z 
J 
= 
° 
2 
VR AIS (4 
20m 1/58 


igned by the attending physicion ond completel 


en pleose remove carbo 
|, and in any event Nw 


th 


-transit permit. TI 
, cremotian, ar remova 


After this certificote hos been si 


director, poge 3 should be detached for use os the bi 


should be fied with the State Dept. of Heolth prior to bu 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03435 


z 
S 
3 
3 
S 
= 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUN) o. Die. b. COUNT! 
Ow GOR GL MARYLAND LAB VLAN, Ya ARRO LE. 
© CITY OR TOWN (If outside cospotote limits, write RURAL ond give neorest town) 


b. cy aun {f outside corporote De cc. LENGTH OF STAY IN Ib fi 
LU ‘on Wy, eer. town] 
/ "a / 
LLAY FINKIB URGE. R72 Ley 
RESIDENCE 


~ = OF rate fr iene a Tot in hospital, give street cae d. a ADDRESS I 
ON A FARM?. 


LAK ROLL DB FLW. YCSPITAL vs C) Nob 
3. NAME OF First Middle Tast 7%. DATE Fy Doy Year 
of, OF 4 
Oype or pint) = AYALL/ 9 (POOLS AMSENM beat we? 
S SEK & COLOR OR RACE | 7. MARRIED f}—NEVER MARRIED []| 8 DATE OF BIRTH AGE [a = TELHDER YEAR 
Bs irthdor jonths Min. 
Ad f= YU Fe _|_wioowo 0 pvorce? (| SEO) 2, AES Ye. 
Too, USUAL OCCUPATION ive kind of work done TOb. KIND OF ee TH. BIRTHPLACE (County & Stote, or ms country) 72 CTE OF WAT 
luring most of working life, even if retired) INDUSTRY ey QUNTRY? 
FALMER AWD CARPLW EL (Zpiloreys CARL tA Mp ws. 
13, FATHER'S NAME Nt V/\4, MOTHER'S MAIDEN NAME 


CHARLES AUGUS7 HAN SEM |\K}OLR~ HELM G- 


te WAS nun Stee ARMED dso 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
'@5, NO, OF UNKNOWN, yes give wor or lotes of service! ash 
eee eee L2/2-20-7249 4 Mp. Fp aes B. HANSEN FYMSERULG REZ ral 


| 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond(c}) SOS” 1N INTERVAL ae a 
PART |. DEATH WAS CAUSED BY: nm Z 3 AND D 
"IMMEDIATE CAUSE (o) BCE ANC PEON ENTA FAM 
1X DUE TO 
Conditions, if ony, which gove 0) 
rise to immediote couse (0), DUET 
stoting the underlying couse 0 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
CE ERE ML. LG PSCL Cpe CPUC GES yes [] NO 
200. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item/18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Stote) 
Hour o.m. ea} Not While factory, office bidg., etc.) 
p.m, 19 otwork L] otwork C1 ; 
21. | certify that (I) (this haspital) attended the deceased fram. EDL 19 , 9&7 that (I) (we) last 
sow theleceased alive on__-37#__19 7, and that death occurred at Z i, from causes ond on the date stated obove. 
ED De URE : ATTENDING MED, STAFF aS "2/¢/e 
“fplticte Aso. feceees <p) no pi ontcror 01 pas, 
| 2c. PHYSICIAN'S 22d. ADDRESS 


NAME pe) LY OLAT SFY OCCO TR 


Bo. Seng Spec) 2%3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
LEE EI Sas oe IW D ei ANT CE, : 
24. FUNERAL DIRECTOR é a, ADDRE 20. REC'D BYREGISTRAR 

ee ah oMAR 1 3 1967 


Y 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: 


ers. Pages | and 2 


Pp 


Then please remave ca p 


-transit permit. 


directer, page 3 should be detached far use as the bur 


72 haurs after de 


it, wit 


crematian, ar remava 


heuld be filed with the State Dept. af Health priar to buria 


|, ond in any e 


= 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTA 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03642 CERTIFICATE OF DEATH 03436 


T. PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY J 
en MARYLAND Maryland Montgomery 
b. CITY GR TOWN (if outside corporote limits, « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Rockvill 
Sykesville é6mos .13dys. a La-8 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS eB RESDENGE 
Xf . * 14 C f d Dr 4 ON A FARM? 
Springfield State Hospital 57 rawd or ive yes [J no 
3. baa First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) DARIUS MceCLELLAN HARMON DEATH MARCH 1 » 67 
$. SEX 6. COLOR OR RACE 7. MARRIED bt NEVER MARRIED Oo 8. DATE OF BIRTH 9 ct {neon Nes | te TFUNDER 24 HRS. 
° lost bil tH He Min. 
Male White wiooweo vvorco F}| 7-9-1881 ei ie a 2 
1Do. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Carpenter (retired) Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Harmon Mary Me. Best 
fe WAS pre mt US. ARMED wes en 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown’ yes give wor or dotes of service] a 6 
No 225 -05-630 Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.) 


PART I. DEATH Wi ie 2 
Waaeeine Gus (o) Bilateral bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 
ays 


f DUE TO 


Conditions, if ony, which gove ) Arteriosclerotic heart disease 
tise to immediote couse (0), 


stoting the underlying couse Ou, > 
bst. ()_Nephrosclerosis 
= | PART JJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19. WAS AUTOPSY 
S GBS “assoc. with sentie-brati disease, with psychotic reaction wee wo g 
Ss 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
. 9 ot work at work 
21. | certify that (1) (this haspital) attended the deceased fram_O~LO-OS eee Kp 31-67 , 19__., that (I) (we) last 
saw the deceased alive on__ 372-07 _19__, and that death accurred a? *?? 4M" fram causes and an the date stated abave. 


22b. DATE SIGNED 


Lt mo. pH CO batcroe CO pits. EJ] 3-167 
De. PHYSICIAN'S” zd. ADDRESS Springfield State Hos pital 
NAME(TYpe) Octavio A. Ruiz, M. D. Sykessille Maryland Gi 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (Stote) 
Ba 3-3-67 Rockville Cemetery |Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2 ‘Re REGISTR, 2b. GISTRAR'S GNATHRE 
ROBERT A, PUMPHREY, Bethesda,Maryland |"“MARS 1967] f"= ay Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 + Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S| 034643 CERTIFICATE OF DEATH 03437 


< 


oS 
3s ss 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
Ss 255. a. COUNTY Gc / a. STATE b. COUNTY LZ 
= £73 Aro! MARYLAND : Arrol 
oe as 33 b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
2 = oe write RURAL and give neayest tawn) Ye. KE | - 
5 3°3 Cura) - Een ksbu AES ucal -_ F, 
£ oe d. NAME OF HOSPITAL OR INSTITUTLOM (If nat in hospital, give street address) d. STREET ADDRESS e. [> RESIDEN 
Saeed , ON A FARM? 
ee ss ovte ves L] no 
{ J IS a cor First Middle Last 4. DATE Manth Day Year 
A OF 
‘a = (Type or print) Willie W. Heater bam AKA 
= m 5. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED (fal B. DATE OF BIRTH AD es iq a 
4 - jast bi 10} 
#3 Mple Whi te | wow 4 oworceo F]Aug. C /9/2 SY" us 
se Too, SUAL OCCUPATION Give kind af wark dane TOb. KIND OF BUSINESS OR Tf BIRTHPPACE (Coupty & Stote, ar foreign country) 72, CITIZEN OF WHAT 
<2 during prog a warking life, even if retired) INDUSTRY N COUNTRY, 
38 Pe Do hgalenn_-NAIR. fae . 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Riek p B , 
s2 Kuckez CAT ey erimnenn fi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Rudress 


(Yes, ng, paekrer) iiivesia ye leer dates pays) ? Esthex. Herter. as Fu \ a } b UW } 


18. CAUSE OF DEATH (Enter only one couse per line for fa}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (a 

(DX Du 
Conditions, if ony, which gave 
tise to immediate cause (a), 
stating the underlying cause 
lost. lc bls ESS 8 


PART Il. OTHER SIGNIFICANT G@NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 


The low requires thot the deoth certificate be executed’ 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the ottendin: 


director, poge 3 should be detached for use as the buriol-transit permit. 


Ss PERFORMED? 
+ = ; yes] NO ER 
= [200, ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Entor-niature af injury in Port I or Port Il af item 1B.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
Sm. TIME, OF INJURY Month, Day Ye 20d, NIURY OCCURRED #7 206. LACE OF TNIURY (Home, frm, ZOF. {ity a Tow) Tea) (Giote) 
g jaur_ a.m. While Not While factory, street, af fi ig., etc.) 
i 1 at wark at wark Fe te 
21. | certify that (I) (this hospital) attended the deceased fram » EZ that (1) (ae) last 
Bas 


saw the,deceased alive an 22 1967, ond that death occurred at ws; Afam couées and on }Xe date stated above, 
Zo. SIGNATUR of OI [= 22b. DATE SIGNED 
ATTENDING ED. STAFF Es 
SPD: Jt Le Loeb Mo. Pa” GA binecror CO ews, Cl “x 
Te (Y Tady-ADORESS Te 
FH 18 Jere (YOWNN) 
= 


should be fied with the State Dept. of Health prior to burio!, cremation, or removol, ond in any event, wi 


230. BI een 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY d 23d. LOCATION (City or Town) (County) or 
Bsr ete |3-20-467 ake lew) Men, fr Sukes i: Ihe 


es 24, FUNERAL DIRECTOR 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z ADDRES! 250. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) y) p 4 y) Yy a 
mies” | Ady thi LL, SY OKLOINL : og? | Peanltg ors 
U/ We Wi a 


24 hours after death. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A1S5 (4) 


The law requires that the death certificate be executed within 


A 


ing physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


id 2 


pl 


15M 4-64 


ova carbon papers. Pages 


ei 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prlor to burial 


in any event, within 72 hours 


cremation, or removal, 


y, 


MEDICAL CERTIFICATION 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


} 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aumisslon) 
ae ay é a. STATE ; b. COUNTY 
Bel. Ce. MARYLAND LICL ALY ee 


A EP OL 
b. CITY OR TOWN {If outside erate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If offtside corporate Ilmits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


ipl WESTBY S Tee C¥ CR. | Cup , WrcrmilsTeR 26+ 
d. NAME OF HOSPITAL OR INSTITUTIDN (if Not In hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 


JB 2 wacwwEz0n/ WE: 82 Wecwieros Ab, |v wer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


3. NAME DF Min7Ztac fe) Middie Last 4, DATE Month Oay Year 
tpeor prin) — ALES 7 g PURET IA FILL | tem = APR 24 96 
5. SEX 5. COLOR OR RACE | 7, MARRIEO PP NEVER MARRIEO[]| & DATE OF BIRTH 9, AGE (In years [FUNDER 1 YEAR [IF UNOER 24 HRS. 
FALE \ Wrli7e | oor] ——_oworcen | PE. I, /VOZ. ES ns. oe Re ea 
or 


10a. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY GZ Z COUNTRY? 

CS = LS) LAY Lbiblhle CARROL 6 CE. AR Vb. LG. 
13. FATHER'S NAME 4. MOTHER’S MAIOEN NAME 


FACTOR 
BEV AMUN FF OLEF i 


16. SDCIALSECURITY ND. 


SARAH 2L12R BETH 1 OOK 


17, INFDRMANT Agdress 


(Yes, no, or unkown) | (If yes give war or dates of service) £ = , APLC 
— 213 OSS 21S Wh MILL. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] EEE ee ity 


PART |, OEATH WAS CAUSED BY: ey 
; > IMMEOIATE CAUSE to Migfcr. mehtinerrr WAL Be atte tee va cc eee 


4 


Z 
/ ouE To 
Conditions, If any, which a Coles A eee ob fx a 2) 


gave rise to Immediate 


cause (a), stating the? DUETO j 
underlying cause last. eee: Caeleer~, Livre — (bern pn (Crain 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10, HE TERMINAL DISEASE CONOITIDN GIVEN IN PART 1{a) 
d 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury in Part | or Part II of Item 18.) 


19. WAS AUTDPSY 
PERFORMEO? 


yes [[] No Eh 


20a. ACCIOENT WAS UNOERLYING kt 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
uy 19 at work] at work 


21. 1 certify that (I) (this hospital) attended the deceased from €2C¢. 24 "194, tofeceie Ze 196 7, that (I) 4wed last 
saw the deceased alive on >a. 24 "194. 7_, and that death occurred at M, from the causes and on the date stated above. 
22a. SIGNATURE < 22b. OATE SIGNEO 

OTe lng Lek un BR Nie EM | S227 
22c. PHYSICIAN'S 


20d. INJURY OCCURRED 


20e. PLACE OF INIURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


23 


. 22d. ADORESS 2 
PME TSB ee : 7 <0 Eig POO OP re Bi alae 


fa. BURIAL, CREMATION, 29b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or couni (tate) 
REMOVAL (Specify) ; 


Le RR, 
25a, REC’O BY REGISTRAR 


MAR 28 1967 


moh 
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TO HOSPITAL OR ATTE! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


—y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Otay 
03445 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where re lived, If Institution: Residence before admjsston) 


a, COUNTY Coppel a. | ae b, COUNTY 
MARYLAND Bin bara ' al: 


b. CITY OR TOWN (If outside cor, porate limits, c. LENGTH OF, STAY IN 1b || c. ae te TOWN {ff catia ct Corporate limits, write RURAL and give nearest town) 


write RURAL and glye nearest town i} 7 
SF [rMe- On 7 


Cnr. —— ee 


.d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give we address) || d. STRE ADBRESS 8. 1S RESIDENCE 
View % fe Pm ale f2 d YES SW nL) 
3. NAME? OF FI 
DECEASED Irst Midi = Last Mar Dey Year 
oie nity) Ely Ce o E Frei el DEATH NAc h / 7 19 67. 


6. — OR RACE |7, MARRIED [-] NEVER MARRIED . DATE OF Act 5. AGE ik TFUNDER J YEAR]IF UNDER 24 HRS. 
ind i Months | Days | Hours | Min. 
White | woowe 5] pivorceo[]| Ciel 2 ~/P YS > yt | 
Toa. USUAL, ae Give kind of workdone| Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign ani) 12. CITIZEN OF WHAT 
during most of working life, even If ae COUNTRY? 
Conall Ly A, ws 


Frateerregs 
ibn Ta. MOTHER'S Sen ihe NAME 


D EVER INU.S. ARMED FO) 17. sheng Lest Address 


ae [) dog aniainas ice) rie 56329" i t n wpe 4d. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ INTERVAL BETWEEN 


ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: Ne ed aren ie py 3 
"1 ) IMMEDIATE CAUSE 0 An Np rece ee he Var ee Gps 


13. FATHER’ 


15. WAS DEC 2 a ‘SOCIAL SECURITY NO. 
e, 


/ DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


. 
e Li ele Jie foraa A. YES oO No 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in/Part I or Part II of Item 18.) 

OR CONTRIBUTING (7) CAUSE OF Di v 


(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, officebldg., etc. ) 


p.m. 19 et work L_] at work 
—, 192-4, that A7(we) last 


21. | certify that (1) (this hospital) attended the deceased from. , 1X26, to 
saw the deceased alive ie: 9 SRY AC and that death occurred ath oy from e causes and on the date stated above. 
Za. SIGNATU 220. DATE SIGN 

Ww HH onal wp. PRY? -Bintctor CI] ps | 3 ifs 


22c. PHYSICIAN'S 


miro Wit Fo Are AA DIMA bin favchestor pd allo2— 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL CREMATION, 258. DATE THEREOF 23¢. wt OF CEMETERY OR CREMATORY 73d. LOCATION (city, town or ey (State) 
C | 
Bursal | 3/17/67 St. Peter's Cemetery Hampstead, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


25b. Liaridsg $2 


oMAR 2 0 1967 


Tipton - Eline Funeral Home Hampstead, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


16. SOCIAL SECURITY NO.| 17. Oro NT Address 


220. 44 - CBI. eae ae = tals Parddenal pnd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


+ % —1 DIVISION Ad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 3\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
24 q a 2. STATE b. COUNTY 
e f 4 “_ e ~ 
3 BNE i Ps MARYLAND _ Pied ; : praarel. 
25 rs 3 b. CITY ORTOWN Gt outside snip ean ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporal jo RURAL ond give nearest town) 
+ a0 write and give woo ; : 1 
“gee Wager o Binet es oF IT. Inthe wd, a, ns ts 
‘ 3 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
meee nly a . ON A FARM? 
Sak Mts Le ee ae ST) Kaw vs Bho [) 
San ApH: OF First Middle Last 4. DATE Menth ~~ Year 
San or 
a gh I [Type oe printf weet aya Vtee Haff DEATH mM Opts e 19 oT 
5 3. SEX 6. COLOR OR RACE|7, marRieD [~] NEVER MARRIED oO ATE OF BIRTH 19. AGE (in yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 
y last birthdey) |"Months) Days | Hours Min. 
= al ti. Ww wiowen [~ oor [| Please, (FSO SC om. 
3 Wa. “USUAL OCCUPATION (Give kind of work, | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) t 4- 
i owe Se ae @ wrir ott Co. Bel did “ ~ Sod 
a 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
a } 
3 Wthee—S. WGp-—~ | —~ 


(Ifyesgiva warordatasofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] “7 INTERVAL BETWEEN 


te has been signed by the attending physician and com 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


AIT! 


should be detached for use as the burial-transit permit. Then please remove carbon 


LAY and that death occurred xp M, from the causes and on ffi iA stated above. 


cf 
> 
2 
HPs a 
2 5 PART |. DEATH WAS CAUSED BY: f a Se se hh. We Ei 
ra ¥ IMMEDIATE CAUSE (0) (1 : : wethige— | (aren h 
E- c 4. f 
6529 coms DUE TO yi = 
a @ 
2 E Conditignesnit ani Which (b) ol retealad ol pes 
5 9av2 tise 10 immediata couse 
2 eo {a), stoting the underlying f OUETO 
here cous last o “ Aes oi oo ay 
Seta z PART I. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hiei 1. WAS AUTOPSY 
2 po SO EAL 
fo 5 ; < YES No [] - 
2 5 ‘5 = ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | ot Part Il of itam 1B.) ie = . 
ou & | on CONTRIBUTING (] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Rs 2 i _— an ee 
Bsee % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
Ug 5. ra fiser acon While __ Not While factory, street, office bldg., etc.) | 
2 2 et work [_] at work : 
Egv = pm. 9 ! . 
2 = 7 . y 
oO a 1)) (this hospital) attended the deceased from.“ou., me. EG to. of that (1) (we) last 
if 
= 
wn 
2 
= 
= 
& 


= 22e. SIGNATURE 7 226. DATE 
2 = i Ww i Tt Wiad. aoe AEE“ biRecToR a sect cia serie SIGNED 
5 gag 22e. pines 224. yes 3 Rae? 
82 53 230. BURIAL, CREMA' ION, | 23b. Wit Fea a. AME eal Le CREA AA amie ee iG jown ee Mel ) = 
ete3 0] yun z) 3/7/60 \Middletoun Come Free hid Med. 


AI TORS Si RESS. ms 8" "1967 25b. REGISTRAR’S SIGNATURE 


VR AIS Ma 


15M 7-62 


\, 


( : 
tetely filled in by the funerol” 


rb 


The law requires thot the death certificote be executed within 24 hours ofter 


Poge 4 moy be retoined by the hospitol or ottending physician. 


Bs TO FUNERAL DIRECTOR: After this certificote has been si 


— 


id 2 


jon papers. Pages | on 
t, within 72 hours after death. 


a 


te) 
y 


r 


physician: and 
|, andin 


ge pleose ri 
or removal 


igned by the attendin: 
-transit permit. 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, 


director, poge 3 should be detached far use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03447 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland 
B. ir ea xt papers ‘at © LENGHLOF wae ©. CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
Sykesville yrs./8 mos. Baltimore 21230 Se 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) a. STREET ADDRESS oS DAE 
Springfield State Hospital 701 E. Fort Avenue ves [0 6) 
3. Ws aad First Middle Last 4. Paula Month Doy Year 
re . iF 
Piybe or print George Christopher HOLMES DEATH March 2 WG 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (i years 
ni last birthday) 
male white wioowed [] DIVORCED 12-)) -1887 


10a. USUAL OCCUPATION Ge kind of wark Wr 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast of working lite ae if sired, INDUSTRY COUNTRY ? 
Watchman-Chiet Bridge U.S.A 


13. FATHER’S NAME 
gacob Holmes - dec. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) {(If yes give war or dates af service 7 
no Springfield State Hospit 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) TOE 


PART |. DEATH Wat MEDIATE CAUSE ()_ATteriosclerotic heart disease 


DUE 10 
Conditions, if any, which gove () 
rise ta immediate cause (a), 
stoting the underlying couse oT) 


Generalized arteriosclerosis. 


fast, © 
=x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) IR Cee oe 
i=] . & 3 4 A, 
=| CBS with cerebral arteriosclerosis with psychotic reaction, ves [) NO Bd 
& [20c. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
_ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Giate) 
2 jour o.m. While Not While factary, street, office bldg., et.) 
in p.m. 19 ive ti Dl ecimeike eI 


saw the deceased alive an. = 19____, and that death accurred at_2.3 30M, tfam*auses and an the date stated abave. 
72g. SIGNATURE . 22. DATE SIGNED 
7c. PHYSICIAN'S 22d. ADDRESS Springfield State Hospita’ 
MAME('Pe) = Antonius Gt Spkongilie, Mesyiana’ S178 
230. BURIAL CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Barred 3-30-1967 __| Cedar Hill Cemete Ritchie Hewy.,AA.Co., Mi. 
74, FUNERAL DIRECTOR ADRESS 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
George J. Gonce-001 Ritchie Hgwy.,Baltimore | oMAR28 (967) << a iid an 


at ans that Q§ (this haspital) gttended the deceased fram__{=LO-O , 19, to,_ 3-20-67 , 19__, that (I) (we) last 
6-6 


ATTENDING MED. STARE 
iE) 2) 


‘MD. PHYS. DIRECTOR PHYS. 
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This certificate should be executed withi 


TO DEPUTY A. EXAMINER 


please execute the certificate, writing the word 


hould be forwarded to the Chief Medica 


retained for your files. 


director. Page 4 s 


VR AlSME 


prior to burial 
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of Health or its designated agent, 


3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 PLAGE OF DEATH 2. witin na Cie ered Tred inde Residence before pig 
Carroll MARYLAND “Wary: 
b. Hse ae guiLaide, corporate Halt c, LENGTH OF STAY IN 1b || c. CITY anys via a outside corporete limits, write RURAL end ou nearest town) 
Sykesville 5 days Baltimore 24-7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET ADDRESS 8. ey Beane 
Springfield State Hospital, Sykesville 4516 Umatilla Avenue vest] "ol 
3. NAME OF - First Middie Tast 4, DATE Month Oay ‘Year 
(ype or print) Beatrice Hannah Cehen Hornstein | peatH = March 19 19 67 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 3. me ers TFUNDER 1 YEARIF UNDER 24HRS, 
Female White WIDOWED [X] pivorceo{]| 2-10-19 yrs: el ied on Oo | — | gk 


10a. USUAL OCCUPATION (Give kind of work done Ti. BIRTHPLACE (Stete or forelgn country) 
during Ber| working life, ere If retired) 


106. KIND OF BUSINESS OR 
ous Pennsylvania 


12. CITIZEN OF WHAT 
COUNTRY? 


U.seA. 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Benjamin Cohen Julia Mae Epstein 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) $, a i 
“yes | 19haso | 207-01-5182 | Records, Springfield State Hospital 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end (c).] INTERVAL BETWEEN 
INSET/AND DEATH 


PART I. D' WAS CAUSED BY: . - 
sy MEDIATE CAUSE ‘q_ Acute myocardial infarction 
x 


DUE TO 
Conditions, If any, which Coronary arteriosclerosis years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a)  |19. Rear 
Manic depressive reaction, manic (hypomanic) type. ves a} No] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert If of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour @.m. while Not weit factory, street, office bidg., atc.) 
Bul 19 at work] at work 


21. | certify that | took charge of the remains er above, held an Autopsy [Xj], Inspection , Inquiry [_], and tn my opinfon 


death resulted from: Accident [], Suicide [_], flomiclde [_], Undetermined manner [_] 
i CHIEF MEDICAL EXAMINER [—] 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


ACTUAL 22. DATE SIGHED 
SIGNATUR' M1.0, ASSISTANT MEDICAL EXAMINER [] 
EPUTY MEPIPAL EXAMINER, NX, 
EXAMINER'S 
HABE Cyne) M.D, Guset q 


BURIAL, CREMATION,| 23b, “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | “Bebz>- 23d. LOCATION aa ‘town or county) 


25a. REC'D BY Serna 


oMAR 2 2 1967 


a He eS eaten a\av\ \Alo? es OZ a 
25D. ign a 


24. <onay pee ae ae kre, Ge : yk 


MARTLAND STATE VDEFARIMENT Ur HEALING 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 03449: CERTIFICATE OF DEATH 

es 
3 So 5. ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissio: 

¢ a. COUNTY , STATE b. COUNTY 
= g ®) Carroll MARYLAND : Me eas Ba more 
5 »2s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
ye che ear write RURAL ond give neorest tawn) bs Ruxton Rid ’ OFA 
Se Rural esville o 2m. 27dal (Git ge . Relea ow mas 
= aie d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street addi d. STREET ADDRESS @. 1S RESIDENCE 
= = Se r, (If not in ere give street address) 7011 "ee MM Bue Rene 
= #282 //|_ Springfield State Hospital esridge Road | ws [] xo 
c= = 5 = 3 NAVE OE First Middle Lost 4, DATE Manth Day Year 
Ee ee feAsD Mathew John §_ Brnest Hubin bark March 18 967 
3 ee Ny 6. COLOR OR RACE 7. MARRIED 4-7} NEVER MARRIED [_] | 8. cy Be 9. as iB pies FF ONDER 4 oH 
So i 101 onths Joys § 
rae © White winowed fr] nwvorco F]|  ?/ 7/80 sen) ys | Hours] Rin 
5 3 
o oo i‘. 100, USUAL OCCUPATION ae kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
2 e@so during mast, 8. warking lite, even if retired) INDUSTRY s qe Y? 
Tee aS aker Belgium edehe 
Se T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= #2c8 é 
€ Pose Ernest _Hubin Leone Willard 
Se 8 ST 8 ° WAS aT US-ARMED FORCES? © 16. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
ra) Ses ‘es, no, or unknown) yes give wor or dotes of service 
g Bee 216~05=30lh i i ille,i 
aay eS No D nefield Hosp a ecord ykesvi e, /h 
2 a as 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).! INTERVAL BETWEEN 
£ © 
Ss Sra PART |. DEATH was BOY ae ANSE AN DeaTH 

:>§ : MME (o)-_ Br onchonne A 
£2ez98 qAxX proncnopneumonsa 
gees LEA DUE TO 
o's oS 
tS 235 Canditions, if ony, which gove ___ Carcinoma of right $ 6 
aa. 223 tise ta immediote couse (0), buE B breast with ars 
coaecoand stoting the underlying couse metastasis to lymph. nodes 
= VS = lost. = ae (9 
= a = ee 
of 4 375 _, |. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eoecge s 5 F : ; ‘ 2 . 
= sess “15 chronic Brain Syndrome,cerebral arteriosclerosis with psychotic reactiohl] 
<5 282 & | 20. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
csels & | OR CONTRIBUTING C1 CAUSE OF DEATH none 
SFss2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo oss S [0c TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20F (city or tawn) - (County) (State) 
Seeoo 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
e= sce p.m. 9 otwork LI] otwork (C1) 
Deere 21. | certify that $8 (this haspitl) tended the oe ae fram, (19/63, Yerss} 8 , 1967 that #4) (we) last 
ae eae saw the deceased alive an 19 , and that death accurred at—¥*?-M, fram causes and an the date stated abave. 
Eeess a, SIGNATURE aha rs Bae 2b, DATE SIGNED 
= = 2 i 

we eos hess ie) wo. pars. Cl _pietcror OO pus. CO] 3/18/67 
2>S8e 2c. PHYSICIAN'S td. ADDRES ~SpYringrield State Hospital 
yas } NAME (Type) Sykesville Maryland 

wsu 
S23 Ze 8a, BURIAL, CREMATION, 23b, DATE THEREOF ‘Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= pees TRONS Gaacty) 3/21/1967 Saint: Paul Cemetery Matthews, Virginia 
- = 


x 
B38 


=> 


24. FUNERAL DIRECTOR y b Py eS J 5 280. REC ROO. ‘2Sb. REGISTRAR'S SIGNATURE 
a 4 : 4 $ fey a, ‘ 
va [ns i A “1 lA fa a€, OT 4A o-7 On DATE 2 0 { 7 ts # Pitt 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


14 FUNERAL DIRECTOR’S SIGNATURE — . AQORESS 
was Qo ekoaeT Hate Sit Haskin avenue, 


= 


papers. Pages 1 and 2\s! 


s that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


= 


cdmpletely filled in by the/ft 


Then please remove 


cremation, or removal, and in any ev 


-transit permit. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


20M 5-63 


Hin 72 hours after death. 
pi 


b 


D 


ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 93450 CERTIFICATE OF DEATH 03444 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 


Carroll MARYLAND ; 
b. CITY OR TOWN [if outside corporete limits, | _e. LENGTH OF STAY IN Ib VAY ARIAT ‘outside corporate limits, A Haka neerest town] 


writa RURAL and giva nearest town) 


Finksburg, Md. inksburg w/ 

d, NAME OF HOSPITAL SP iiermanat {if not in hospitel, give sireet eddress) Fin ADDRESS > IS RESIDENCE 
ON A FARM’ 
Route 1, Seminole Lane Al ves [] No Ff 
'3. NAME OF “First “Middle : Route 7 oa dean Saas ae ‘Dey Yeer 
Pyne | Crore 
{Type or print) 4 
£ Pantelis Kario: ——,; March __7, 649 
5. SEX 6. COLOR OR RACE|7. arRiED [OUNEVER MARRIED [5g | 8: DATE OF BIRTH 9. AGE {In yeers [IF UNDER 1 YEAR|" IF UNDER 24 HRS. 
last birthdey) | Months] Deys | Hours | Min. 

Male White wivoweD ["]___bivoRcED [] 3/25/95 (alae | | 


We. USUAL OCCUPATION (Gi 
done during most of working 


kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


even if retirad) 


Painter | Painting Greece __U-S.A. # 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Mary Makricostas Ln ews 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, er unkown) | (Hyesgivewerordatesof service) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Peter Kariotis 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b) 


-400-Folerefi—street,;— Baltim 
PART |. DEATH WAS CAUSED BY; 


_IMMBDIATE CAUSE (e) Intestinal adhesions due to carcinoma implants 


tN 


end (e).] 
ONSET AND DEATH 


x DUE TO t hi 

Conditions, if any, which wCareinoma stomach ae ay ‘(h Anpe Slt uae 

geve rise to immediete ceuse 

(e}, steting the underlying ( DUE TO 

couse lest. fe) 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)! 19. eg! 
= ves [] No Xt 
ie 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town} (County) ——S*« Sto) 
a pane ate. While __ Not While fectory, street, office bldg., ete.) ; 
g ao 19 at work [] at work ["] 1 


2. I certify that (I) (this hospital + 19.....4, that (I) (we) last 


attended the deceased from. ys PP es. ONS 
33767 


saw the de Based alive on... 1 and that death occurred af. 4a, from the causes and on the date stated above. 
220. SIGNAJURE 22b. DATE 
ATTENDING STAFF . SIGNED 
Mp. | PHYS. : DIRECTOR 1 pays. (] 3-8-67 


22d. ADDRESS 


318 Medical Arts Bldg., Balto. 


~ BHYSICIAN’S F 
NAME {Type} George Govatos, M.D. i,Md 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Ste 


Greek Orthodox Cemeteny, Baltimore, Md. 


“WARE SHAT, noi Neg. 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


3/10/67 


3 
=) 


ban papers. Pages 
within 72 hours afte! 


+40 
vent, 


Vee 


ing physician and completely filled in by the f 


Then please re 
or remaval, and in ane: 


permit. 


rematian, 


The law requires that the death certificate be executed within 24 hours after death. 
ransit 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 


directar, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fied with the State Dept. of Health priar ta bur 


3S 
=> 
a 
SE 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03452 CERTIFICATE OF DEATH 03445 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before uty V 
0. COUNTY . 0. Te b. oN 
Carroll MARYLAND imore Gi 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib « CITY OR cGan {lf a corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) B 
Sykesville mos altimore ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street wold re STREET ADDRESS e. LOR Hale 
| Springfield State Hospital 1109 S. Kenwood Ave. ves CL) no Ed] 
3. NAME OF First Middle last 4. DATE Manth 
DECEASED _ ae OF 
(Type or print) ADAM ANTHONY _ KENDRZEJEWSWI_bea\ MARCH 
5. SEX 6, COLOR OR RACE { 7. MARRIED [[] NEVER MARRIED [3] 8. DATE OF BIRTH ‘ea yeors 
last birthday) 
Male White widowed {_] pivorceD []] 12-18-07 Ys. 
10a, USUAL OCCUPATION ae kind of work dane 0b. KIND oF ques: OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durin etal lite, even if retired) | po COUNTRY ? 
elder- Fisher Bod evrolet Co. and f 


Ta, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Frank Kendrzejewski Agnes Zaworski 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es.g, orunknown) |(If yes give war ar dates of service} 4 fi a 
() 216-01-2223 | Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: : fA ; INSET_AND DEATH 
IMMEDIATE cause (o) MYOCardial infarction Hou 
4 DUE TO 
Conditions, if ony, which gove ») Arteriosclerotic cardiovascular disease Years 
rise ta immediote cause (a), DUE T 
stating the underlying couse 2 : 
ost. —_ Jy, 920 Pulmonary tuberculosis, moderatel 
= | PART Il. OTHER SGMFCANT FOTN CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ORL ee 
s CBS assoc. cool Intoxication, without qualifying phrase SC] NO 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Statey 
= Hour om we Tay Ree (al factory, street, affice bldg., etc.) 
ciwork LI at wark 
wall aaify that (1) (this =) cies the = fram_L2=5=6 dts al =30=67 _, 19__, that (I) (we) last 
saw.the deceased alive an 19____, and that death accurred al from causes ond on the dote stoted obave. 


Ho PSIGNATIREL iy 72b. DATE SIGNED 
f) j Le g ATTENDING MED. STAFF 
H ar Le ULZZ, of wo. es” O)_dieecror CO pis, Kl] 3-30-67 


7k. PHYSICIAN'S ; Z 2d. ADDRES Springfield State Hospita 
NAME (Type) Julian Radzykewycez, M. D. rasville 4 and 
730. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gity or Tawn) (County) (Store) 
| Rape 4/3/ 67  |St. Stanislaus Cemetery Baltimore Md. 


24, FUNERAL DIRECTOR ADDRESS . (REC 
John J. Duda Inc. 2829 Hudson St. Balto. Md. MARS 


a7 bo REGISTRAR'S SIGMATUR] 
} 2 be g 


i] q 


i 


*“ 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


be CERTIFICATE OF DEATH 03446 
Eat 
3 1. PLACE DF DI 2, USWAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7° a. CDUNTY A b, COUNTY 
2 : Wbresy MARYLAND 
Se = he Db. cra oe Ui i outside cor; porate limits, c. LENGTH OF STAY IN 1b B OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 nd glye nearest town, V7) — ‘ . 
B= 3 ad 2 fa14 
PI 3 gn |. NAME OF sere OR INSTITUTION (If not In hospital, give street address) }| d. STREET ADDRESS” e. IS RESIDENCE 
a aie 9 U, L2, ON A FARM? 
esas uit) —gtAk COL ie. ves} nod” 
=. 48; 3: a Se Fir: Middle Last DATE Month Day Year 
ee es (Type or print) g DEATH 5 EGA 1967 
2 Ses 5._SEX 6. COLO 7. MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years nas — PF UNDER 26 iS: 

£2 jonths | Days ours in. 
2 Bs wiDoweD [7] DivoRCED DY | Syd / TSF ZF im ves. 
te! ed 10a, USUALOCCUPATION (G ind of work done , tee Rul eae OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S Shr during most of working ilfe, even If retired) 3 its COUNTRY? 
e gs LA ad NS A. 
8 ze 3 . MOTHER'S MAIDEN NAME 
a Wali 
& sF8 a Zh Lect 
° Sue [AS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. Address 
= ee Ss (ves ho, g unkown) | (Ifyes give war or dates of service) oe g: if A He JOS We 
B SEs ae i Le, 
. S38 18. CAUSE OF DEATH [Enter only one cause per Jirfe foy (a), (h), and (¢, INTERVAL BETWEEN 
Basie PART |. DEATH WAS CAUSED BY: éa egg ee) 
BSnES IMMEDIATE CAUSE (2). CG f (Dany = 

ov 

& Conditions, If any, which ) ; 
3 
Eg 
= 
= 
2 
a 
= 


rtificate has been si; 


y yes[] N 
= 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
1s OR CONTRIBULING £5 €8 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) ——__ 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


apie a Not While 5 
attended the deceased from. 19@ that (1) (we) last 
9. and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGN’ 
rN 


MED. STAFF : 
Ee pirector [] Prvs. [1] fz 67 
22d, moe ESS f af 
Pee PAD. TAZ seppct FN D Marg hr 
736. DATE THEREOF 736, NAME OF CEMETERY OR OREMATORY 73d. LOCATION (City, town or county) tate) 
j ph al —? ig 


af VIG hf 
Wad 25a. REC'D BY a 
Hiortllind uN lose 24 1967 


After thi 


iL, CREMATION, | 
iL Gpeclfy, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


mY 


VR A15 (4) 
15M 4-64 


2 


oy 


ind in any event, within 72 hours aft 


thefuner 
‘ages 


Pog 


bon popers. 


in ond completely filled in b 


leose remove cor 


= 
3 
() 
‘S) 
= 
3 
= 
= 


After this certificote hos been signed by the ottending phy. 


director, poge 3 should be detoched for use os the burial-transit permit. 


should be fied with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


< 
8 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03453 CERTIFICATE OF DEATH 
1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Re: ce roo ission) 
COUN 
: Carroll Pecvitio bi ae eh Bodie Co. 
BGTY OF TOWN (Toute corporate Ti, T LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
if tt 
westinnstér wrt 2 Weeks Upperco e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
ON-A FARM? 
Carroll Co. General Hospt. RFD 1 ves [] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ; OF 
(Type or print) Ae _Lookingbill DEATH March 1, 19 
TFUNDER T YEAR 


Min, 


S. SEX 6. COLOR ae a 7. MARRIED € NEVER MARRIED oO 8. DATE OF 8IRTH cp ifs fryers 

. lost birthdoy| 

ema wioowed [] pworceD C]| Jan, 2 930 37 ys 

100. USUAL OCCUPATION Give ver of re done 10b. ke OF BUSINESS OR 11. 8IRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of ey Ly , even if retired) DUSTRY coe 

House Balto, City eSeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry V. Hornick Geneve Victor 
th WAS, Weed at isis Res fea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |({f yes give wor or dotes of service] 
NO 213-26-7958 Charles W. Lookingbi11 _Upperco, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
yp. IMMEDIATE CAUSE (0) 


Yn Od 
t gai DUE TO. J Z. < 
Conditions, if ony, which gove sZT LS velin haa Dsrcsastey 


tise to immediote couse (0), o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO = 

lost. — ie —y (9 s 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. Lee eal 
feiflt 2 ig Care t pet vs [no [G+ 

200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] orwork CI 


21. 1 certify that (I) (this hespital) attended the deceased fram. WG, to a, 1962, that {I) (we) last 
saw the deceased alive an__Yerent 19.42, and that death occurred at M, fram causes and an the date stated abave. 


To. SIGNATURE sone aie 726. DATE SIGNED 
[d—oirecor 0 pays. OO 
Ot PRES 


MEDICAL CERTIFICATION 


MD. 


Jodn 8S. Yars rts 


Nant (type) re a a ey ei wk, 

220. BURIAL, tel 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 
REMOVAL (Speci 

ee aoe a 6 A ee pperco Balto.s Co. Md. 


ro 
24. FUNERAL DIRECTOR ADDRESS . es TRAR’S Feats 
Tiptom - Eline Funeral Home Hampstead, Md. oAR 6 1967 porte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03456 * _ CERTIFICATE OF DEATH 03 


‘tech 


5 BD ‘ es 
é 33 1. PLACE OF DEA‘ 2, USUAL BRSIDENCE $e deceased lived, If "db Residence before admissio 
S 54 a. COUNTY a. ST. b. aie > 
5 ong ed - — ___MARYLAND : 
2 £5 3 b. CITY OR TOWBLif outside corporete limits, ¢. LENGTH OF STAY IN tb c. one TOWN phepracin outside 2 limits, weite Lede ‘end give neeres! cman 
> writa RURAL andgive neerast town) 
5 = 5 47 8 é ick When 2 
4 1 2 —— ttbties ||_ Pea SF 
< 35 d. NAME,GF HOSPITAL ISTITUTION [if not in hospital, give stree! address) ‘d. STREET ADDRESS — So a: 1S RESIDENCE 
2 
P oe v JZ ON A FARM? 
sige | Cee Hee, - ‘| 33/7/% Ms _|s oe 
oe , | 3 NAME OF, First Middle last [4 vee ‘Month 
2 F8 DECEASED 
3 ay (Type or punt) z oo 19 G 
i. o4 fe (gE os eee. eee f_ 
© SEs 5. ‘OLOR nines a MARRIED oO NEVER MARRIED Do] ® Date OF BIRT: is F UNDER 24 HRS. 
ig? es vine Month] Deys | Hours | Min. 
, BOS he nee a nee o age £3. AF ES Bc 
S 508 1a. USUAL seth (Give kind of work | 10b. KIND OF ESS OR INDUSTRY | 11. PLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
uo 2 > ‘ing Ii it reti | 
# 398 Fy done dusing most Cae lifes even if retired) " | A. 
& $8 np SEL! | P . a —— = ol MS r 
So” Rone 13, FATHER’S NAME ! 4 
S 2 se ji ' 
8 3a2 LE 2. PK ei O? 4 a 
cee 15. WAS DECEASED EVER ARMED FORCES: KIE SECURITY NO.| 17. Address 7 aad vv 
£ 8 (Yes, me ee jerordetes ol servi 9 ad 
28 £ 7-07-03 A VearrL4, 
2.2.8 aR 2-0. ba 
fea 18. CAUSE OF DEATH [Enter only one cause per line INTERV AL BETWEEN 
yO >EX ONSET AND DEATH 
85a 5 = PART |. DEATH WAS CAUSED BY: Foi BS, 
= By Ss IMMEDIATE CAUSE (a)__ 
~e 
gE25 2 ‘ DUE TO 
zeck é Conditions, if eny, which (b} 
ee 83 § gave rise lo immadiata couse /] 
2354 3 (a), stating tha underlying ( PUETO ss — 
ai S308 cause last, es te) 
be, o =— —— ~ — 
z Sofa z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 
gaise | Se 2 | Fn 
a 
wwe eo ——— — ad 
ng 5 3 3 = [200. AGEN nS pe spate Ob, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18. ) 
Pecae & | OR.CONTRIBUTING (2-CAUSE OF DEATH 
B22lc & | (F EITHER, NOTIFY MEDICAL EXAMINER) el, aera 
O25 33 3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20. PAGE OF paca tens ines ; 204. (City or town) (County) (Siete) 
28 a Hour a.m. While __Not While factory, street, office bldg., etc.) | ie 
a2 <5 g = ee, Hee (OK Soe a — ; 
“2g: ef 
Caos = " t 4 
Heo s) 2 eh | ify that (I) (this prota ig thei deceated-trom Va a 94 Z 10 fYeneat 22... 19 EZ thar (\) (we) last 
Ke Ze saw bceased alive on/!*< 19, 6. /, and that death occurred iP) M, from sie causes and on the dale sore tie 
os rs 
ao ao eta ‘< Fh CF a ATTENDING MED. STAFF 
ie dete 4 “ CR >a ot , rb BHYS. PR inecror Ors. Cot Sf 
= os Se f22¢. i. FISGIANS a, od 22d. ADDRESS 
Ryaas . T ppl 
Goes } as \AD YA JAW Or pSf-E& 42.1 rear! fom — 
Oe = BURIAZ, CREMATION, | 23b/ DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or e = “a 
meh = OVAL, (Specify) 
‘4 
e088 | Zzgiz Lich 26 ep MT Cams|. TE. 
hh ‘ [24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


15M 7-62 Til [en -Eline Lew cw e. Lim» lim, a Md 


oar MAR 27 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


e-funeral 
eat 


h 
ges. 
72 hours aft 


apers. Pa; 


than 


carl 


igne 


res. 


The law requit 


ficate has been si; 


director, page 3 should be detached for use as the buri 


After this certi 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 ecan OF coal 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

By a. STATE b. COUNTY 

MARYLAND pt Cty tk, 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. ClTY DR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, "give street address) || d. STREET ADDRESS @. 1S RESID NCE 
40 MALY pw RASS ff ak andl OF EARS 
cues Lp 0: YES no Oo 


3. NAME DF First Middie Last 4, DATE Month Day Year 
DECEASED — - DF 
(Type or print) HOT DEATH 3 7 1907 


= 
> 

2 

= 

7 

2 

= 

= 

E 

Sys 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | FUNDER 2 YEAR|IF UNDER 24 HRS. 
se = F 7. MARRIED [7] NEVER MARRIED] $F3 Jast birthday) Months | Days | Hours | Min. 
EEE WwW wipoweD [Z}-~ _ivorceD[_] Br, 7 eS ows. | 
ie 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sos during most of working life, even If retired) INDUSTRY COUNTRY? 

as s —_— Crteceu Ge oo uUsA 

fog 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ee Qa 

EFS . 

aS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. po ie ake 17. INFORMANT Address 

ZE5 (Yes, no, or unkown) |(Ifyes give war or dates of service)| . ~ > wee. 

Se — 19-39 [778 9 ees Con) 

=. 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pl ea habe 2 
peg PART |. DEATH WAS CAUSED BY: 0 Gc 

Ss y IMMEDIATE CAUSE (hye Ge Bo eee Var Cnktr exelent Lest 


DUE TO 


Conditions, If any, which D Spo 
ae ns pararee eer Qn Aire te hepsi ._| 
cause (a), stating the ( DUETO 


underlying cause last. 


Hour a.m. factory, street, office bldg., etc.) 


5 PART 1, OTHERS VGRTF OANT CONDTT Tons CONTRTEUTTNETO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. AUTOPSY 
= 2 

“3 yes] No [23 
z= 

i | 20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of inury in Part V or Part 11 of Item 28.) 

& | OR CONTRIBUTING (1) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

a 

= 


While Not While 
p.m. 19 at work L] et work Lj 


21. | certify that(1)/{this hospital) attended the deceased from_— 3 19657, to. , 194 7_, that At (we) last 
saw the deceased alive on. : 19.47 _, and that death occurred at/aggscM, from the causes and on the date stated above. 


2a. SIGNATURE , (th Ma | 2b. DATE SIGNED 7 
(A l hy § wp. BRYN ee Bineotor C] Pave, 3 /1 WO 
22c, PHYSICIAN'S 22d. ADDRESS 
ene tare © Ve [+ Foard WTA) MAnthester AY, 
230, NAME OF vee OR aang 


23a, BURIAL PREMATION,] 23. ry THEREOF ey LOCATION re a town or county) ‘Gtate) 
REMOVAL (Spi ity) Q. 
au” REC'D BY eter eee GISTRAR'S S{GNATUR 
oMAR 2 2 1967 


24. FUNERAL DIRELTOR ADDRESS 


ey 45 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
& 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03456 CERTIFICATE OF DEATH 03458 


é ~ 
3 SZe ‘|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
= ao3 Ao, COUNTY 0. STATE bt == v 
s cs arroll MARYLAND Maryland Baltimore Ci 
S$ 235 B. CITY OR TOWN (If outside corporote limits, c. LENGTH GF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
wo @~see write RURAL and give nearest tawn) a e ; 
= See kesville 22 days Baltimore 30+4 

Ee = ee @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 07S RESIDENCE 
st ee ae 4 _ ‘ ? 
= 28s /| Springfield State Hospital 2823 Pinewood Ave. ves L] Node] 
eo 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= [a DECEASED | OF 
= (Type or print) CLARA MAY MAYFORT DEATH MARCH 2 v 67 
2 /2Ps 5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_}] & DATE OF BIRTH 7 AGE ies i YEAR TIE UNDER 24 HRS 
2 in. 
Bese Female | White wioweo [&] pvorceo [| 12-26-1880 86 Re 
Ey 
eS Soe e To. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign cauntry) TE. CITIZEN OF WHAT 
S 2es suring mast of working lite, even if retired) INDUSTRY COUNTRY? 
Paes ressmaker Maryland 
2 as 13, FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
eS £e : : 

s o2 Madicai Cross Laura Petticord 
<« £ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e e (Yes, no, or unknown} {* yes give war or dates of service] é " 
= 2 No Unk. Records, Springfield State Hospital 
£ ms 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee cE 
=a PART |. DEATH WAS CAUSED BY: 
Been ) 9» IMMEDIATE CAUSE (0) Heart failure 
S55 a DUE TO 
2: Conditions, if ony, which gove o)_Arteriosclerotic heart disease 


tise to immediote couse (0), 


S 
S 
3 
e 
mes 
€5 
as 
s S 
ge 
SS 
Bs 
255 
eo) : DUE TO 
cod stoting the underlying couse 
ie aren lost. te, 3) 
5.8 — 
485 zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=£ss / s aa =< ? 
ks = yes [X}_ NO [] 
252 = | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
275 & | OR CONTRIBUTI AUSE OF DEA’ 
Sie S | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
“ss © | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
£35 2 Hour om. while Not While foctory, street, office bldg,, etc.) 
ae p.m. v otwork L] ot work CL] 
=a 21. V certify that (1) (this has y attended the deceased fram 2-17 =6 mI te =I—O , 19__, that (1) (we) last 
gBe saw the deceased alive an = 19___, and that death accurred af=* ; tram causes and an the date stated abave. 
= 
Cs= SIGNAT = ¢ f 226. DATE SIGNED 
j ; ATTENDING MED. STAFF 
zo © es ne He a COC smo. pHs C1 ommecror C1 pas, EH 3-9-67 
3 z 7 
5S ge 2c. PHYSICIAN tad. ADDRESS Springfield State Hospital 
=F NAME(IYPe) Antonius Glahn, M.~D. Sykesvill f 
ws 3. 
4 25 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME, OF CEMETERY OR, CREMATORY Bd. LOCATION (City o Town) (Coynty) (Stote) 
ose Met) | 3/73/07. oudon Fark (emeteru ONL y d. 
e 


< 
ey 
a 
> 
— 


x 
8 
= 
ES 


ipl 4. FUNERAL DIREGOI DDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
A LP e2onanr 0. Ruck, Inc. B Oe Md. 2/72 74 oate MAR 1 0 1967 f a 0 


% MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Tio. SIGNATURE —> 7 
ATTENDING MED. STARE 
oat. Z MD. _ PHYS. TY orector OO pays, O 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


; 03457 CERTIFICATE OF DEATH 
< lao] 
3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNPY? op 0. STATE _ CO p OL : 
5 4B ALVA MARYLAND wa 
= 2 os b. CITY QR TOWN (If outside, corporete linnits-— c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside cofpgrote limits Avrite RURAL and give nearest town) 
eee pe RoEsep ge nédrest town) brlota’ ee; 
2 3° 3 ZCUAMUCYUAS : < = Ober 
= oe. oS, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hosgitol, give Zreet address : . STREET ADORESS Ui. © B RESIDENCE 
© BECO (lanad/ rls pe: 540 Wale rank ag 
£& Bete fan nd LE hh 
= a 3. NAME OF * Fis Lost 4. DATE Mopth Doy Year 
= 38 om 
DECEASED f y OF 
ie as Z (Type or print a a \y CU. 4 CA | DEATH ar’ ZL cA 
£ 8 Ga 6 COLOR OR RACE “T/7. MARRIED [_] NEVER MARRIED A=J7 8. DATE OF BIRTH %. si Th ee HL ARE. [IF UNDER 24 HRs. 
2 9 y) jost Airthdo ont! Min. 
s = =e Lencth | - wiooweo ([] oworto A242 (% LALNS. Mv? pat hee | ? 
ot ise Wo. Leo ann ee kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE County & Sthte, or foreign countf)) 12. CITIZEN OF WHAT 
2 225 during most of working life, even if ret INDUSTR——— Carl o> “h fi a ashie 
@ oo £ . . 
So Sh Sas . 
& fas 73, FATHER'S NA 14, MOTHERS MAIDEN NAME 
= &s8 \ g Mutha 
s =e JCKLE Fe : 
= £ AS ri WAS DECEAS) AGT MED FORCES? | 16. SOCTAL SECURITY NO. 17. INFORMANT : ‘Address 
oa ets @s, NO, OF UI own] es givg wor or dotes of service, 2 o~ 
et HM: AL: 
ees Aft MMA) Lig Sly n1l AU AA, LRG] 
2 2 ag 18. CAUSE OF DEATH (Enter only one couse per line (b), ond (c).} ne RAM 
= £32 PART |. DEATH WAS CAUSED BY: FA Pros i 
Se eee ne... IMMEDIATE CAUSE (0) Pa: 
a east! 77 GX DUE TO 
oe oe 
fe 226 Conditions, if ony, which gove () 
25.255 tise to immediote couse (0), 
Pace , 
& > Cae peop the underlying couse puETC 
25 322 st. () 
s20 4.2 = 
2s gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zt 2e5 3 ==, 
a yes} no 
35 275 5 
3 2st © J 200. ACCIDENT WAS UNDERLYING Cl 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee ee 
SB eas es 2 
See S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2¢= ay 3 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
tae = ot work ot work 
Ae ee 5 F = w 
eo 2). | certify that (§ (this hospital) attended the deceosed from___> "a4 ; A to_> — 27-2 , 19¢ 7, thot (4) (we) last 
2e3e saw the deceased alive an B-Z7Z__19 7 ond thot death accurred ot_*/7M, from couses ond on the dote stated above. 
eee 
ae 
27s 
2 oo 
Sa8> 
& 
= 
2 
> 
3 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 
should b 


TO FUNERAL DIRECTOR 
Pp 
efi 
~ 


Bo. BURIAL, CREMATION, | 24b. DATE THEREOF jc NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) Tou Gots) 
0 REMOVAL (Specty) 2. j I ) 2 q) 2.0) G Bs 
LKAACE tea} WA P10 


ADutr 

an \\ J 24. FUNERAL DIRECTOR ADDRES 7 750. RACD BY REGISTRAR 25h > REGISTRAR: 
AR 30 

M16 hs 


SF 


% 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z 


pss N2L5R CERTIFICATE OF DEATH 03452 
3 SEs 1 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admissian) / 
3 3638 a. COUNTY ss a STATE b.cOUNY ye 
5 275 Carroll MARYLAND Maryland 
S 235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
i =o write RON and give nearest tawn) . 
Se ees ykesville Baltimore 4 
@ Sa ae d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. als 
= ‘om - . : Yr ‘ 
ye ae Springfield State Hospital 52h Schenley Road ves [] no Gd 
= = s 3. NAME OF First Middle last 4. DATE Month Day Year 
Se ECEASED 3 x v OF : 
Be hs 'ype ar print) Raymond Herman Moreau DEATH GH on 
= Ba: S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
3 oS = Mat wh 79897 last birthday) janths | Days } Hours } Min. 
SBE Male White widowed [) pivorceD [7] a2 aD 69 Ys. 
2 & fe Pb USUAL eT Give kind of workdone T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12 uN OF WHAT 
es luring mast af working life, even it retire s INDUSTRY OUNTI 
2 832 ate eee ton Maryland USA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© £e5 MS 
Syne Otto Moreau Augusta Mingerson 
Se is WAS DECEASED Er AUS ae ORES? ~ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a tes af ser * : - . 
s B E 5 (es nacorun nawn) |(!f yes give wor or date: rvice) 21509-8838 Records, Sprir efield Stiate Hospital 
o 
2 oc: TB. CAUSE OF DEATH (Enter anly ane couse per line far-4o}, (b), and (d),) INTERVAL BETWEEN 
PS soe PART |. DEATH WAS CAUSED BY: ‘ | Le ad t “¢ Le INSET AND DEATH 
Eracie IMMEDIATE CAUSE (a) nepes ye. 
$5), 8 2 ee. 
5, ke 
3 
e 
= 


YI OO DUE To fe 
Conditians, if any, which gave b) 4 bron S 
tise ta immediate cause (a), 


Yoong 


stoting the underlying cause DUE TO 
fost. © 
PART Il. a ITION GIVEN IN PART 1 19. WAS AUTOPSY 
» |e] Pare OTHER SIGNI ICANT CONDITIONS CONTRIBUTING TO DEATH aut NOT a 10 THE opt ge = ON 4a PARI @). action.|” WaGuee 
“=| Chronic brain syndrome associated with senile brain fisease with ves []_no 
& [ 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 otwark oO ot work je] 


y 21. certify that (I) (this haspital} attended the deceased fram TAT) 1920 to SS /% f _, 19.4°7, that (I) (we) last 
[30; 
saw the deceased alive an 19 , and that death occurred at LSU QM, fram causes and an the date stated abave. 


Tio, SIGNATURE 
Ar ATTENDING MED, STAFE 
Ssh may AMY mo. pus. CJ _irecror_ (1 pats. 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se Tc. PHYSICIAN'S s 2id,_ ADDRESS 
f NAME (Type) Ad NBN SON MED Sprin cS 
230. BURIAL, CREMATION, 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Town) (County) ——_(Stote) 
REMOVAL (Spec) : 
uria 3/8/67 Dulaney Valle Baltimore Co. d. 

‘ ib 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

VR AIS (4) 1 . 

Bact Wm. Cook-Brooks Inc. Baltimore, Md. 21202 one MAR 1967 yi, aybs 


wt> 


be 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


lease remave carBan papers. Pages | and 2 


physician and campletely filled in by the funeral 


fhen 


032459 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
Carroll MARYLAND Md. 
B. CiIY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) 
nksburg 9 Mos. Wes Ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS oR SDA 
Williams Nursing Home ves [] no 
a Be First Middte Last Month Doy Yeor 
: OF 
(Type or print} Cora as Myers DEATH March "6 


9. AGE (In years [_IFUNDERT YEAR | TF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO & DATE OF BIRTH : i ie A 7 
t birtt tH Min, 
Female White WIDOWED oworceo C]] Oct. 4, 1876 Sead hii jc | cong a 


I, USUAL OCCUPATION Give Kind of work dane 1Db. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mmogtet seuy even if retired) INDUSTRY COUNTRY ? 
lousewite Ow ome Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Frock dia Bankard 
: WAS ett ix US ARNED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
6S, NO, OF UNKNOWN, yes give wor or dates of service 
No 24Q-01-3109 |Mrs. Harry Fesser Westminster, Md. 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
-transit permit. 


igned by the attendin 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 
Rs 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any eVaaly wi hin 72 haurs after deat, ‘ 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: 


Bs 
=> 
25 
RS 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c),) PORTA Ba 
PART |. DEATH WAS CAUSED BY: AND DEAT 
IMMEDIATE CAUSE (a) Cerebral Hemorrhage 


331X DUE TO 


Conditions, if ony, which gave (b} 
tise to immediate cause (a), 


stoting the underlying cause DUE T0 
ote at eee s @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S “Se ? 
5 Arteriosclerotic C-V Disease ves (} NO Gx) 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
% | OR CONTRIBUTING LI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER} NONE 
S| We TIME. OF WUURY Month, Day, Yeor 20d. INJURY OCCURRED | De. PLACE OF TNIURY (Hone, form, | 20f. (City or town) (County) (Store) 
e lour Gm. While Not While factory, street, office bldg., etc.) 
5 p.m. none 19 otwork 1) otwork Cl 
21. | certify that (1) (tt¥edtoupital) attended the deceased fram Q- 44-06 19. , to_3=5-67 _, 19__, that (I) (vee) lost 
sow the deceased alivean_Feb. 18 _1%7_, ond thot deoth occurred of 7: P.M, fram causes and on the date stated abave. 


2b. DATE SIGNED 
3-6-67 


72a. SIGNATURE 


ATTENDING MED. STAFE 
PAYS. C3 oirector OO pws. O 
72d. RODRES 


Tc. PHYSICIAN'S 


UNEP) OD. Bn Caples. 


7o. BURA HENAN. i, DAE THERE Tic. WARE OF CEMETERY OR CREMATORY Zid. LOCATION (Ciy or Town) (aunty) (Stare) 
ect 

Buea” — |varch 8,196 Pleasant Valle Carro o. Md 

FINRA DROOL, OY fe bc ADDRESS To RED BY RECTAL Hp BEGGING STGRATRE 


C.0.Fus¥& Son Taneytown, Md. 


ff 


Page 4 may be retained by the hospital or attending physician. 


: b 
TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


‘ 


VR A15 (4) 


15M 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of 03460 CERTIFICATE OF DEATH 

2 3 ji. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Ch pods / / a, STATE / y b. COUNTY 

2s axe MARYLAND ar [as Ps 
bat b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest~own) 
2 ee write RURAL and give neares' ae A, + im a 7 

as anc hesfe 5 years mes Baltimore ity 2 

Bin d. NAME OF HOSPITAL OR ar TTR (F not In pa |, give Street address) ||d. STREET ADDRESS e. is RESIDENCE 
23s 2 
eee |// Long View NutSin Lome Fac _||303/, Edge weod Ave. ves] woh 
Sse 3. NAME DF First Middie Tat & DATE Month Day Year 
3a DECEASED? Alaa "es OF. fe 
ase (Type or print) /f Melson DEATH 3 12 196) 


8. DATE OF BIRTH 


Nov 7, (S88. 


IFUNDER 1 YEAR 


DAG 
7. MARRIED [“} NEVER MARRIED [| Wane Dard 


9. AGE cinyeers 
Bi 
wipoweD [X] DIVORCED [7] 


IF UNDER 24 HRS. 
ey day) Hours | Min. 


5. SEX 6. COLOR OR RACE 
Hours Min. 


Female | White 


move 
and j amney 


yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR ih BIRTHPLACE se,” foreign country) | 12. Gf OF WHAT 
2 durlng most of working life, even If retired) INDUSTRY OUNTRY? 
8 Cw} —— BaP Aenean: ty Marfan Vf SP 
os 13, FATHER’S NAME a 14. MOTHE} ones MAIDEN ida 
S ‘ 
Ze John Doelle » Mes. 1Seh Felder 
=H ae ae WAS peo WR INU.S. _AREDFOREEST 16. SOCIALSECURITYNO. | 17. "INFORMANT Address 
= es, no, oF UNKOWN, ‘yes give war or dates of service) 
Ee Wo" | 17-03-1973 D| Arrerge Ne been | Min oa lav y lend 
sea 
s 18. CAUSE DF DEATH (Enter only one cause pe) (a), ©), and (c).] INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: z "2 a. ») pe Pe Be 
5 IMMEDIATE CAUSE (a). 


¢ id DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
Ks es Stelle ves] Nod 

208. ACCIDENT WAS RLY IN eon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury iy Part | or Part I of Item 18.) 

(iF ETHEREN OTIEY TIEDICAL EXAMINER) = > a, ee. 

20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


Hour a.m, While factory, street, office bldg., etc.) 
Aus t work |} wae) 


21-1 certify that (1) (this hospital) a! ended the deceased from. 952, to 19.67, that (1) (we) last 
i Z 19 7, and that death occurred atk_—"4_M, from the causes and on the date’stated above. 
F 22. DATE SIGNED 


Noon SAE Ol Dene (2 ALP 
tFAD Mar 


e Eom, RENATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Wie erial 3/20/67. Moreland Memorial Cem. Baltimore, Md, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Leonard J, Ruck, Inc, Balto. Md. 21214 


* eae ne ? 


for use as the burial-transit 


f Health prior to burial 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS, 


22c. 


director, page 3 should be detached 
should be filed with the State Dept. o' 


DAT] 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93462 CERTIFICATE OF DEATH 

: nN 

$ zg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian’ 
ae ce. COUNTY STATE b. COUNTY i 
wT a. 
— Carroll MARYLAND Maryland {nne Arundel 
S 235 B. GTY-OR TOWN (Hf outside aap © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
> oP? write ang give neares town; 
See 3 kesville 13 mos. Rt.#1,Box 13h,Annapolis Md. 

@ = es a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS © BRB 
a 7am if 
& SSS Springfield St. Hospital Rt. #1, Annapolis, Md. ves [J ino 
= F a ae First Middle Last 4. DaTE Month Day ‘Year 
= BS \ ol 
Bats =I ) five or print) mi. Monica O'Callaghan DEATH March 2 19 67 
gS 5. SEX 6, COLOR OR RACE] 7. MARRIED YX} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER T YEAR| IF UNDER 24 ARS. 
Z 63% «! last inthday) Min. 
es 5 enale White wipoweD [_] pivorcD C]| 12-15-13 yrs. 
@ Sc 10a. USUAL OCCUPATION Fu kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ge SS during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
$ 8865 HO ewife faryland a 
Ao es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 oh ape 
$ eS 2 eorge Cheste Agnes Vilitis 
« £ 8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ges (Yes, na, ar unknawn) {If yes give war ar dates af service)} 
73 are No pringiieid Ho al Records 
= eee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BEIWEEH 

i=3 2 2 : 
3 oe é PART DEATH WAS MEDIATE CAUSE (o)__PLlateral Far Advanced Tuberculosis ¥, OH 
pate ae DUE TO 
a Conditions, if any, which gave (b) 
S 


tise 10 immediate cause (a), 
stating the underlying cause but i 
Late Ee ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves[_] No () 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m, 9 atwark (1) atwark [4 


21. | certify that (|) (this haspital) attended the deceased fram__2=B8-66 19 , ta 67, 19__, that (I) (we) last 
~2 at6225aM, fram causes 


The law requi 


Poge 4 moy be retoined by the hospitol ar ottending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been sit 
je 3 should be detached for use os the burial-tronsit 


d with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


P saw the deceased alive an 19 , and that death accurred and an the date stated abave. 
72a. SIGNATURE 7b. DATE SIGNED 

4 ‘ we? ATTENDING MED. STAFF oy 

zoo , : MD. PHYS. (1 omector © pays. BS} 3-25-67 

See Tk. PHYSICIAN'S 7 72d, ADDRESS 

=°3 / NANE(TYP!) Paul Ensor, M.D Springfield St, Hospital. 

uw i= J 

Zes 730. BURIAL, CREMATION, %b. PATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) Caunty) (State) 

zee REMOVARASrerify) : Nay } \ 

(ae y IY X (Oke K Ab a 

ir OD 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) y A 

20 M 1/ J MMER: oftAR iE 7 1967 fKorlag } o> 


Glin 
Se) 
Pages | 
ifter deoth. 


within 72 hours a 


letely filled in by the 
on popers. 


" 
ondin Nypeyent, 


ician ond co 
leose repfove 


f 


transit permit. Then 


The low requires that the deoth certificote be executed within 24 hours after, 
, cremation, or remova 


3 should be detached for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03462 CERTIFICATE OF DEATH 
iB HME gt DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY o. STATE b. COUN 
Carroll MARYLAND Maryland Satimere 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) * 
Rural-~Sykesville 29y~- Tm. 17d| Baltimore 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a, STREET ADDRESS @ 7 repr — 
_| Springfield State Hospital 526 W. Mulberry St. ves L] no 


3. Rene Or First Middle Lost 4 Haw Manth Doy Year 
hs F 
{Type or print) Mabel -- Oetter DEATH 3 2167 
S. SEX 6. COLOR OR RACE 7, MARRIED ) NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE ie on IE a LYEAR | IE UNDER 24 HRS. 
st birthdoy| Months | Doys | Hours Min, 
female white wioowed [7] pivorceo [] 9/1/87 3 74 vs r a 
100, USUAL OCCUPATION ie kind of work done. 10b. KIND OF BUSINESS OR 14. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
in most of working life, even if retired) INDUSTRY COUNTRY ? 
mes tic unknown USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service; hy 5 3 3 
no 220-5)-60 Springfield Hospital records,Sykesville ,Md. 
48. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) 
4 , DUE TO 
Conditions, if ony, which gove (b) Gara 5 ay 
tise to immediote couse (0), DUE TO 2 = - 
stoting the underlying couse 4 
lost. Wire (a) Terminal pneumenia ays 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ae east 
s . 
= Schizophrenic reaction, hebephrenic type. ves} No 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
= Hour om, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L) ot work 
21. U certify thot (% (this hospital ojend the deceased fram B/i/ 19 37 ft dfelf 1926, that (% (we} last 
saw the deceased alive an 2 120, ond fhat death occurred atl SOON fom causes ond on the date stated above. 


0. SIGNATURE, 7 2b. DATE SIGNED 
3 a = “ATTENDING MED. SIAF oy 
> FADIIM AAD Fal MO. HS. O onecior OO prs 3/21/67 


2c. PHYSICIAN’ Z ‘22d. “ADDRESS 
* naweyp) Naci N. Buyukunsal, M. ek pa grate Dame. 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


8s 
=> 
=o 
eS 


To BURAL GENATION, Tb. DATE HEREOF NAME OF CEMETERY 3 TE LOCATON (Gy erTows) (Coury) Ge 
VAL (Speci rs 
Ma as 3/24/196 Locust Grove rederick Co.., Md 
7A, FUNERAL DIRECTOR ADDRESS % BEREGSTR 250, REOBTRAR'S FIGHATORE 
C. M. Waltz Box 241 Sykesville, Md. OMAR oF ‘Be ? bs ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93463 CERTIFICATE OF DEATH 03457 


CI 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCUI ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town} (County) (State) 
Haur o.m. factary, street, affice bidg., etc.) 
p.m. 19 at work oO ot wark Oo 


21. | certify that (1) (this haspital) Clay deceased fram(MwrtA. S719 27) taffarxeh fy, 1947, that Wwe) last 


saw the deceased alive an 19 and that death accurred at 4M, fram causes and an the date stated above. 


To. SIGNATURE Zab. DATE SIGNED 
ATTENDING a STARE 7 ~ 
PHYS, pirector Cl) pays. OO] ~% 237 (4 


z 
S 
= 
S 
= 
s 
S 
3 
ts 


2° ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
oS a. COUNTY o. STATE. b. COUNTY 
275 Carroll MARYLAND Maryland Carroll 
235 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
aS es write RURAL and give nearest tawn) 
an 3 Taneytown Taneytown 2 / 
ee oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
33h - ON A FARM? 
SAS ore Baltimore Street. ves L]_no fx] 
= s = 3. NAME OF First Middle last 4. DATE Manth Day Year 
33> DeceaseD : OF 
BSS. \ |_lype or print) he Pa ne DEATH Wii 2 196) 
=a Ss S. SEX 6. COLOR OR RACE 7, MARRIED i NEVER MARRIED fx) 8 DATE OF BIRTH 9. AGE fee years IF UNDER | YEAR_| IF UNDER 24 HRS. 
s = last birthday) Min. 
ate enale White widowed [1] pivorctD (]| De 6 So Y's. 
s& 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR NM. i) ni it eign country) 12. CITIZEN OF WHAT 
2 os during most of warking we even if retired) INDUSTRY a! é£t "Sodhey : COUNTRY ? 
3265 Housework Vary land 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eee4 
eee William Daniel Ohler Anna Loretta Koons 
s 2 tte WAS ee aN U.S. ARMED ies: ier 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ce . '@5, NO, OF UNKNOWN, yes give wor or jates af service) 
£E2 No 215-32-3213 | Mr. Delmont Koons, Taneytown, Maryland 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
BS PART |. DEATH WAS CAUSED BY: 2 . ONSET AND DEATH 
Les 12 IMMEDIATE CAUSE (0) 
S / DUE TO 
ee Conditions, if any, which gave (b) 
E> rise to immediate cause (a), ia 
De stating the underlying cause 
Ne last. ek aT { 
ss ult ) 
= iS 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, ee : 
oo ‘ext e - ! 
se - o ta Q Te. je) em yes [] NO 
3 2 20a. ACCIDENT WAS UNDERLYING (). Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in Part I ar Part II af item 18.) 
= 
a 
ce 
s 
= 


je 3 should be detached far use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, 


Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
pa 


se . ICIAN'S. 22d. ADDRESS 

2 | NAME (Type) Be Ambler Thompso Taneytown, Md, 
5 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= 


remote Mar. 25,1967 | Grace Reformed Cemete Taneytown, Maryland 


f ADDRESS Sa.. REC'D_BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
AR 27 1967 | Peers 9 
TE if A i 


n< 
Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


n< 


— 
erg 
@ 


Within 72 hours after 


Poges 


bon papers. 


completely filled in by the f 
iq 
ven 


physician and f 


hen please remo’ 


i 


After this certificate has been signed by the ottendin; 


je 3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to buriel, cremation, or removal, ondin ony 


TO FUNERAL DIRECTOR 
director, pa 


35 
=> 
=o 
SS 


~— 


~ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03464 CERTIFICATE OF DEATH 03458 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Carroll AR ah 0, STATE Marylend b. COUNTY Allegany 
B. GY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Ruta sbykesvite” liye lume 7d Moscow Uf = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | a. STREET ADDRESS * RRSDENE 
Springfield State Hospital etal ves [_] No 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Hea Laura Mae Patterson ih BEATH 3 16 67 
S. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE [in yeors”  IFUNDER TVEAR_ TF UNDER 7 RS, 
female white wiooweo [7] DIVORCED 3/22/94 (ae il ST as ee Wg 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during rye of workin gven if retired) | INDUSTRY Maryland COUNTRY? Tp 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John We Patterson Margaret Wilson 


Fi Meds Se U.S. ARMED ee fee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, nevognunown) [ltyesgive worer doles ofserviee} 57 819.5058-T Springfield Hospital records, SykesvilkMd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
_> IMMEDIATE CAUSE (o) AS phy Minutes 
Whats ouet0 Rheumatic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse el 
bast. . coe (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT, NOT.RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(o) . 19. WAS AUTOPSY 
S$ Gironie ieee Syd POMS eee aS Wee cere rat SUSE ssa Solis PERFORMED? 
Ss h psycho eaction ves Ex] No (J 
© | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {(Siote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork L]_otwork_L] 
21. | certify thot (f (this hospital) attended the deceased from. 11/57 1Q2_, to 3/157 , 19-87, thot OF (we) last 
sow the deceased alive on___3/15/ _1947_, ond that death occurred at_8: 30M Hem causes and on the date stated abave, 
220. SIGNATURE ATTENDING me STARE 22b. DATE SIGNED 
ee ie AO nl le, MD. PHYS. O DIRECTOR D ops. ©llwravl, /F,(767 
Mc. PHYSICIAN'S wd ORES ~Springfield State Hospita 
NAME) Spy SY&B/AS Sykesville ‘land 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) uel 
BRYA Speci) 3/19/67 LeureloHill Moscow, Mills de 


74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 75b, REPISTRAR'S. SIGNATURE 
Ga ark OD Westernport, Md, AR 5 6 1967 | PCL erbag Veco 
d a ‘ i Vif 


. ss MARYLAND STATE DEPARTMENT OF HEALTH 
> 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 a CERTIFICATE OF DEATH 03 A5y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admusstan} 


ees 
oS sus 
3 sss 0. COUNTY o. STATE b. COUNTY 
eS 5 Carroll MARYLAND Maryland 4 
S 285 bay ay (Foie crpaate vis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
2 bond SE $3 write te give neorest town’ h > 
Sty ies ykesvitle days Baltimore ay 
@ 2 ve d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS Ts TE RESIDENT 
= Fas ? 
“S Boe Springfield State Hospital 900 Cathedral Street ves []_no §X) 
¢ £2 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
= 26: 
ae f i een RUTH LOUISE PRICE beatt March 21 y 
2° of 3 SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED & DATE OF BIRTH AGE (in yeors | IFUNDER | YEAR [FUNDER 24 HRS, 
2 — Se Inst birthday} [Months | Days | Hours | Min. 
g fos Female | White | wiom [) —_owort O]] 10-1502 26x04 Ys 
& 45/22 1, USUAL OCCUPATION Give Kind of wark dane TO. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar foreign country) 12 GMZEN OF WHAT 
2 aa during most of working lite, even if retired) ( JUSTRY v? 
685 Retire Maryland 
2 882 employee rylan UeS 
2 gas 1, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
= 0226 Tully Price Annette B. White 
= ae i WASDECASED EVERINUS ARMED FORGES? 6. SOCAL SECURITY WO. 17. INFORMANT Address 
5 Sa fes.na, at unknawn) {If yes give wat ar dates of service 
Soge Ge no 220-2h-3777 |Records, Springfield State Hospitz 
, ae 4 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
eee cre PART |. DEATH WAS CAUSED BY: 
Be Ses IMMEDIATE CAUSE (a) __ CONJestive Heart Failure 
We wee DUE 10 
Lin so S itions, i , 2 
SESS | [otters tet) «Coronary Disease 
oie = stating the underlying cause UE TO 
rr) 9 9 
2s B25 last, ()___ Diabetes 
32485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WASAUTOPSY 
eoecvs s s 3 \ Ty 
es r= = : fs (_] No [X) 
eres 3| Schizophrenic reaction, chronic und abiated typ u : 
3s 252 = | 200, ACCIDENT WAS UNDERLYING O) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
Seess & | OR CONTRIBUTING LI CAUSE OF DEATH 
AsES2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eo .se S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sate) 
ie ie 2 Fa Haur_o.m. While Not While factory, street, affice bldg,, etc.) 
pean . at work ot wark 
Z>2o05 = = : = i 
See a 21. I certify that (I) (this hospital) attended the deceased from_272/— 190 (yee 4 ES , 198, thot (I) (we) lost 
Fe fest saw the deceased alive on eat 19677, and that death accurred att: 3CAM, fram causes and an the date stated above. 
Reese Za, SIGNATURE 7b. DATE SIGNED 
eer } ATTENDING MED. STAFF y 
Beers Arran cod MK «- M/ Yel the MD. PHYS. PA oirectorn OO) pays, Coe cf VG 
aeCee PHYSICIANS 72d. ADDRESS 
Sig°s / NAME(Type) Frances Reid Nabors, M. D. Springfield State Hospital, Sykesville 
SiS ao at 
3 33 Ss 230, BURIAL CREMATION, Ib. m5 THEREDE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
22s i : 
= pecs BEMOAL (Sap y) 3/25/67. |Loudon Park Cemetery Baltimore, Md, 
Pies 2%, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 75d. REGISIPAR'S SIGNATUR 
RAIS J 
30m 1/50 Leonard J. Ruck, Inc, Balto. Md, 21214 omelinit 23 1967 4 Cherrbig Pe 


He 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediote couse (0), 
stoting the underlying couse bal ty 
CR Sieey esc O 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 

cate 0346¢ CERTIFICATE OF DEATH 03450 

iG pa 3 ]. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ane 
ss a. COUNTY 7 a, STATE b. COUNTY 

ae Carroll MARYLAND Maryland Montgomery 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Gime ate mg eu ond give neorest town’ 
3 ae Rural-~Sykesville Imo, 19days || Bethesda L508 
© s Ros, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. a Halts 
= ~ if . . : 
< #25 /“ |Springfield State Hospital 6015 Johnson Avemie ves L) no fe 
eee 3. NAME OF First Middle lost © DATE Month Doy Year 
&. a, Ree Susan Me Pyles DEATH 3 30.0 6 
2 3 23 3. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [(]] 8 DATE OF BIRTH % HSE aon] FUNDER YEAR as UNDER TRS 
“J } : jost Dit ft) ont 10" ours . 
BaRES 3 ey female white WIDOWED pivorceD [1] 5/12/76 90 u ea alee " 
a ss e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ch Rain during most of warking life, even if retired) INDUSTRY COUNTRY ? 
£ $85 ousewile Vi rein a ISA 
ees 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 88 3 2 Baldwin Martha ? 
ce aes TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT adress 
3S 2825 (Yes, no, or unknown) {(If yes give wor ar dates of service! 3 
3 gs no unknown Springfield Hospital records 
£ oce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) TPN 
~ £382 PART I. DEATH WAS CAUSED BY: $ : . 
3. Lek IMMEDIATE CAUSE (0) Arteriosclerotic heart disease 
Tie ; if DUE TO 
Se Conditions, if ony, which gave (b) Coronary arteriosclerosis 
2 S 
= 
a=) 
© 
= 
= 


ficote hos been si 
f Health prior to burial 


Py PAR 1, OTHER Sen CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
/\3|Chronic. brain s me associated with cerebral arteriosclerosis el 
z z with psychotic reactio Yes EJ] wo [) 
3 2 & | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of iter 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, form, 20f. {City or town} (County) (Stote) 
3 Hour o.m. While Not While foctary, street, office bidg., etc.) 
S p.m. 19 atwork L] otwork CI 


Ql. I certify that (HA{this haspital) attended the deceased from— Vif, \967_, Map s0/ 1947, that (i) (we) last 

saw the deceased alive an__3/30/__1 , andhat‘death accurred ot 10: 10% causes and an the date stated abave. 
ATTENDING MED. STAFF 

Ly K mo. pHys. CI) _oirecron CO pays. fc] 


72d. ADDRESS i ; ene 
/ NAME (Type) op ints bec b espaet 


S 
Zo, BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
} REMDVAL{Spediy}_ 4/1/67 Mt. Zion Bethesda, Montg. Md. 
. 74, FUNERAL DIRECTOR : 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
1st) Tyson Wheeler Funeral oA PR 3 0 0 
\ DA {Charly Vecd, 
: oo ee 


vr Sy “aryl 


22b. DATE SIGNED 


e 3 shauld be detoched for use os the burial 


should be filed with the State Dept. o 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYS! 
director, po 


88 
= 
5 


S) 


quires that the death certificate be executed within 24 haurs afte 


physician. 
er this certificate has been signed by the attending physi 


papers. Pages | and 2 


cian and campletely filled in by the funeral 
and in any event, within 72 haurs after 


lease remove carban 


permit. Then pl 
or removal 


|, crematian, 


The law re 


e 3 should be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


ile 


Page 4 may be retained by the haspital or attending 
shauld be fi 


TO FUNERAL DIRECTOR: Aft 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03467 CERTIFICATE OF DEATH 0246] 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 


a. COUNTY a. STATE . 
Carroll MARYLAND Maryland aed Carro 
B. CTY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
estminster several hours Rural Taneytown i / 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) 4, STREET ADDRESS © BREEN aCe 


Carroll County General Hospital CE] No 
~ NAME OF First Middle Tost 4. DATE Month Doy Year 

F : 5 NF iy 
4__(Ipe or print) Nevi Take Ridinger DEATH Bs 23 we? 

SAK 6 COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED [_]| 8 DATE OF BIRTH AGE [in yeore” [FUNDER T YEAR” [FUNDER 20H 

lost birthday) Min. 
Male White WIDOWED oworclo CV} Aue .27, 18905 Z____N8 d 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR T-BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY ? 
Painte Househain neg waryland 
Tg. FATHER'S NAME TS, MOTHER'S MAIDEN NAME 
ohn Ridinge ara Shoemake 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
(Yes, no, or unknawn) |(If yes give wor or dotes of service] 
NO O0-09—! Mrs c E 


18. CAUSE OF DEATH (Enter oniy one couse per line for (0), (bj, ond (c}) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND, DEATH. 
| IMMEDIATE CAUSE (0) ZV C67 2 UNTE C162 WELCH DLA MAPMEE: mea Me 
/ 
a d DUE TO 
Canditians, if ony, which gove  Merétiosceceteric. HeneT  Diseras EPS 
tise to immediote couse (4), DUE 10 
stating the underlying cause 
bit Oleree 0 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. re ea 
Ss KY 
5 yes] No [YY 
© | 200. ACCIDENT WAS UNDERLYING CQ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Fe Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 ot wark O ot wark oO 


ta , \9__, that (I} (we) last 
, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 2b. ) SIGNED 
me dtc oe, OD] S/PPL7 


22d. ADDRESS 


21. V certify that (1) (this haspital) THEN the deceased fram__. 77/7247, 19.6 


saw the deceased alive an (2-2 _19&7_, ond that death accurted at 


rT) 
ST AME Type) 


230. BURIAL, rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
REMOVAL (Specify 
psttgicay Mar. 27,1967 | L eran Cemetery aneytown A 


ryland 
A. pase DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2S: REGISTRAR'S SIGNATURE 


/ Le) [oya(e) y OW MAR 27 196, (Marl, Qeeé gh 


— 


s ofter deoth. 
yy the funerol 
Pages 1 
urs ofterfdes 


0 


y 


im 


Bah 


filledet 


papers. 


, and in any event, within 72 ho 


ermit. Then please remove carbon 
, or removol 


, cremotion, 


quires thot the death certificate be executed within 
-tronsit p 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


igned by the attending physician and completely 


The Sow rei 
e 3 should be detached for use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the Stote Dept. of Health prior to burial, 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+3 CERTIFICATE OF DEATH 03462 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare sen 
@. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Md. Balto. 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write fury and give nearest fawn) 
Westminster Reisterstown 


. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS ; IS RESIDENG 
Carroll County General Hospital Glen Falls Road vss L] oO) 
3. Rane First Middle Last 4, DATE Month Day Year 
A \F 
{Type or print) Margaret A. Rimbey DEATH March 11, 1» 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE [in years |_IFUNDERT YEAR | FUNDER 24 HRS. 
a O by bon Months | Days Min. 
Female White wibowed [_] pivorceD [-}|Sept. 2 Sy 1902 vfs 
TOa. USUAL OCCUPATION (Give kind af wark done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warkipg lite, even if retired) INDUSTRY COUNTRY ? 


louse. Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emil Jacobs Annie L. Landen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address 


Teg Nin fimaewrercoesstev'sl 220-32-8256 |Mr. Claude EB. Rimbey Reisterstown, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line Tor (ol, (bj ond (0) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY: Oy : t-. ONSET AND DEATH. p 
F IMMEDIATE CAUSE (o 
DUE TO 
Conditions, if ony, which gave Op ie ots Cea 


rise ta immediate cause (a), 
stating the underlying cause DUE TO 
dill Se eres @ 


zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. poe 
= 
= r oa xr Onze Ae Gdbr wore yes []_ x0 BX 
$© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Entgt nature af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City ar town) {Caunty) (State) 
2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork L] atwark CJ 


21. 1 certify thot (1) (thischospital) attended the deceased fram_GAnz? (0 LT, to ft’ 4 , SZ, that (I) (weplast 
saw the deceased alive on_ Opa 4 _19 67, ond thot deoth occurred at £3M, from causes and on the date stated above. 


To. SIGNATURE mers a on 726, DATE SIGNED 
Ke obs t F Ly L0 Mo. Fe £2 Seecror pws 

22d. ADDRESS Wk: 

V8? Cs Ween 3S, tLe 


‘2c. PHYSICIAN'S 


NAME (Type) S 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City or Tawn) {Caunty) (State) 
Barer” 3/14/67 Evergreen Memorial Finksburg, Md. 
24. FUNERAL DIRECTOR ADDRESS. So. AR TES ag Bb, REGISTRARS Sue 
J.F.Eline & Sons Reisterstown, Md. OMA 3 967) Fertig feet 


ts 
(os 


\- 


the 
‘ages 1 
rs aff 


papers. 
, within 72 hou: 


ician and compfetdy filled in i 
and in an’ 


en; remave capoan 


y the attending physi 
‘remation, or remaval 


The law requires that the death certificate be executed within 24 hours after death. 
ransit permit. Then 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health pricr to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93469 CERTIFICATE OF DEATH 03463 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Carroll MARYLAND Maryland 
b. CITY OR TOWN (If outside corpo Ti ©. LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write Rl ive naoress town, - 
Rurat<Sykesveris 29 days Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e iy RESIDENCE 
Springfield State Hospital 116 W. University Parkway ves [] No §€] 
3. Hea tne First Middle Lost 4, pate Month Doy Year 
{ype Frnt) Elizabeth Christine _Sause DEATH 3 8 _967 
S$. SEX 6. COLOR OR RACE 7. MARRIED (a) NEVER MARRIED &) 8. DATE OF BIRTH AGE i yeors TEUNDER 1 YEAR| IF UNDER 24 HRS. 
Ee lost birthdoy) Months | Doys | Hours | Min, 
female white wipowed [] pvorceo []} 5/23/92 y's. 
100. USUAL GCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
none Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Sause Elizabeth Peter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] a a ? . 

no unknown Springfield Hospital records, Sykesville ,M de 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) Acute pulmonary embolism-s s 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ost. PES i) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. sea eal 


Involutional psychotic reaction. ves PK] no (] 


200. ACCIDENT WAS UNDERLYING [1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] otwork LJ 


21. | certify that 39 (this haspital) attended the deceased fram 219/ 196 £87 _, 1967, that (I) (we) last 
saw the deceased alive an___ 3/8/ _1967_, and that death accurred at: SOP fm causes and an the date stated abave. 


20. SIGNATURE p, < < yt a BOT 


wot i> 
22. PHYSICIAN'S dj 5 22d. ADDRESS pring ie ate NoOspita. 
“wane(ige) — Tais J, Arribas, M. De Sykesville, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
créer” — | 3/11/67 reenmount & Oak Lay Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS: DhoryREGD By RI Bb # REGISTRARS SIGNATURE fi 
Wlrich Fmeral Home 4210 Belair Road ARE ANG? OA, » a ae 


DATE 7 


MEDICAL CERTIFICATION 


ATTENDING MED. STARE 
MD. _ PHYS. 1 pirector 0 pays, EF) 


papers. Pages 1 and 


carbon 
ond in ony éveat-Within 72 hours ofter death. 


mmpjetely filled in by the funeral 
ve 


ician ond 
leose rem 


i 


-transit permit. Then 
, cremotion, or removo 


I or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


director, poge 3 should be detached for use os the buri 


0 
shoutd be fied with the Stote Dept. of Heolth prior to buri 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03470 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
arro MARYLAND ___Harvland 
b. UT alt Bilan coma ns, a LENG Ogg IAY IN Ib «CITY DR TOWN [i Bi corporote limits, write RURAL ond give neorest town) 
kesville 1 yr./3 mos. Baltimore 21202 
d. NAME OF HOSPITAL OR INSTITUTIDN (IF not in hospital, give street oddress) d. STREET ADDRESS 8, Tht Mas 
Springfield State Hospital 36 Market Place ves LJ no Be) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 2 OF 
(Type or print) William NMN SHENK DEATH March bo.  y St 
5. SEX 6. COLOR OR RACE 7. MARRIED Ifa NEVER MARRIED fe) 8. DATE OF BIRTH 9, AGE (iy yeors TFUNDER 1 YEAR [IF UNDER 24 HRS. 
2 Ips birthdoy) Doys | Hours ] Min. 
male white winowed []  Se@pygrceo 1-25=1912 ys. 
100. USUAL OCCUPATION (Gh kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
ab Sea working life, even if retired) INDUS TI COUNTRY ? 
orter Ct Pennsylvania A 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
William J. Shenk - dec. ary - dec 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unknown) har jive wor or dotes of service} 
es Nat at 19 

18. CAUSE OF DEATH (Enter only ot 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 


Conditions, if ony, which gove (b) Pulmonary tuberculosis 


fise to immediote couse (0), 


171-09-2913 | Springfield State Hospital Records 
tine for (0), (b), ond {c).) INTERVAL BETWEEN 
Tuberculous pneumonia wees 4 


stoting the underlying couse sk ly 
et = ar @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Weearoesy 
ra Oo ? 
=| CBS assoc. with alcoholic intoxication h behavioral reaction ves &] No C) 
& | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. — {City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 


ot work ot work 


21, Tiger that (I) (this haspital) attended the deceased fram_LL-L/-05 | , ta__3=10-67 , 19, that (1) (we) last 


saw thealeceased alive an -10— 19___, and that death accurred at 830. fp ér6m causes and an the date stated abpve. 
i sof 
j SS wae 


ATTENDING MED. STAFF Ee 
be 4 AA Pits OO oecror OO pws, | 3-11-67 
2c. PHYSICIAN'S 2d. ADDRESS pringfie tate Hospital 
NAME (Type) Antonius Gla Sykesville, Maryland 


L Ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR i (fee. {Gtyror "Pee Le. 
REMOVAL (Speci . ‘ “g 
Bociet Mar F961 |W imecial lark Ut Aten on No ctharadhy Lesom 
24, FQNERA\ DIRECTOR 4 2 Last Nal 7D.BY esHgR poe B CURE 

ige> { Ue, Wy tke \ieeg 
KH r (Abies g CAE fo; f 16 7 } o ao 


Thi 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ANES 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
factory, street, office bldg., etc. 


FOR-STAJE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEA i T. 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. STATE b. COUNTY 

sss-fe Carroll MARYLAND Maryland Carroll 
= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
BER Es write RUI ind give nearest town) 
ets a ural Taneytown Rural Taneytown -/ 
ae | Bae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 

J22 ioe Post Offi R ON A FARM? 
Boe £8 os ce Route # 1 Post Office Route #1 ves] nok 
SE. 2s . ppeeiece First Middle Last 4. etl Month Day Year 

SS, 2 

Baz AR topeor min) LAL YE LLIAM HokF DEATH 2 SY 19 aw 
=ate\ BE 5. SEX 6. COLOR OR RACE | 7,AiaRRieD BE] NEVER MARRIED [] | & DATE OF SIRTH 9. AGE (in years || FUNDER YEAR [FUNDER 24HRS, 
28s = Mall h ast birthday) Months | Days | Hours | Min. 
£92 SF e White wipoweo[] __ivorceo]| Nov. 6, 1925 yrs. 
sce eats 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
sf = be during most of working li ja lf retired) INDUSTRY COUNTRY? 
€5u 7> utomobile Dealer Retail Sales Maryland U.S.A. 

oe Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe BS Edward Sh 
Beg =S ward Shorb Clara Ohler 

SE ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 1 . INFOR! 
eo ie (Yes, no, or unkown) |(If yes give war or dates of service) SECURIT NE. tip Oran ie 

= w 
250 8 Yes ww_II 12-2/,-3536_| Mrs. Harvey W. Shorb, R#1, Taneytown, Md. 
= BS ss 18. CAUSE OF DEATH [Enter only one cause fey IJne for (a), (b), and (c).J INTERVAL BETWEEN 
a ae PART |, DEATH WAS CAUSED BY: ‘ GEDA TENTH 
255 35 sa, IMMEDIATE CAUSE (a) BAL Ag + 
sB5 §8 us DUE To . Sear 
oF: Ss Conditions, if any, which (0) “L Ts A ~) 
S38: 5 gave rise to Immediate 
Ea S cause (9), stating the ( DUE TO 
se as underlying cause last. fo) 
oz & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Le vl ——— ae PERFORMED? 
BE A |e yes [] No PR 
© Be = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) A 
8s 5 PRIMARY [} or CONTRIBUTING [] 
a & | cause OF DEATH. 
= S 

8 
= 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certificate, wri 


VR AISME 
3500 4-64 


i 
ge 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. Pa 


While Oo Not While 


19 at work at work 


21. | certify that i took charge of the remains described above, held an Autopsy [_], — Inquiry [|], and in my opinion 
death resulted fro, Accident [], Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SrenaTUR .p, ASSISTANT MEDICAL EXAMINER [_] 22. LAG 
DEBUTY MEDICAL EXAMINER 


EXAMINER’S 


NAME (type) | We Glenn Spficher habeoh ofl onsen Leg <7) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) ™ 
REMOVAL fpreettn 

Mar. 17, 1967| Keysville Cemetery 


ADDRESS 25a. REC'D BY REGISTRAR 


. nes & Son, Taneytown, Mde WAR 16 1967 | 


S 


of Health or its designated agent, prior to burial 


= 
= 
taal 


HEALTH, DEPT. 
OVA) 
co had 
ssF ss. 
e. 
a 
22 

gos £8 fd 
3. of 
Hae 
= £8 
Te gs 
a 25 
& Ee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withIn 24 hours after death. If any del 


in Item 18. Give Pa 


lease execute the certificate, writing the word ‘pending’ in pen 


Examiner's Office along 


if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. 


p 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


director. Pa| 


tia 


File pages 
and In any 


t, 


id agent, prior to burial, cremation, or removal 


of Health or its designate 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03466 


1. PLA 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Caro I MARYLAND ote Md, wie i LR ThO i} 


b. vate OR TOWN (If outside oe limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and re) nearest town) 


Ite RURAL and give nearest town) . 
veal 9 Sykesv: | i Mnvrtes Rored - Suk esyille ZG-f 
PITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. al bs sidliccs 


0, NAME OF Hi 
Ro ote SR Revte. / eel Me 
. NAME OF First Middle Last 4. DATE =F Day Year 


DECEASED 4 
(Type or print) K i“ T - 
“8 ‘OLOR’OR RACE | 7, MARRIED 


esnips | Som Moreh ed 
NEVER MARRIED [|] DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
File Whi te. peat ivorceD Dae. 17 192) last tbirthdey) ac | Days Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. Mi 7 PLACE had or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cou! Pas. 
Clerk Hosp te] | Urs A, 
13. FATHER’S NAME 14, Mar. te ee 


Edw pgd Wevilbiss 


To sts a 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 1 oh Address 
A nie |‘ yes pive war or dates of service) 


AIS: Le 114 Me Sr Ss: hte ES ykesuille, Me. 
18. CAUSE OF DEATH [Enter only one cause per I]pe for (a), (b), ang, (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Seep 


IMMEDIATE CAUSE (a). 


¢ 

Leb DUE To 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause last. (ec). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= 
e ves {_] No SRf 
= 20a. EXTERNAL CAUSE WAS Nek Hi INJORY OCCURRED. (Eni “Bue. ‘of jojury in Part | or Part 11 oft DA, 
& | PRIMARY $9 or CONTRIBUTING C) Fz 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY BUC URRER) 20e. PLACE OF INJURY (Home, farm,  « ca inty) State 
= while Not White ctory, stpret, officebldg., etc.) 
ES at work[_]_ at work a 

ins deseribed above, held an Autopsy L¥ eet > Inquiry » and in my opinion 

Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE Wer 


; DEP! TY MEDICAL EXAMINER 
peicher ih lpi tea 


EXAMINER'S 
NAME (Type) 
23a, BURIAL, CREMATION) 23b. DATE THEREOF 23¢. NAME lar rane "Coe CREMATORY | 23d. TION (City, town or “Wd - 
specify) 
Eilts Rscuige Liege p-lLimore 
2 25a. REC'D BY REGISTRAR| 25b. Fe alt SIGNATURE 


ie 16 1967 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~e 
h 


5 ev = = 

$ 53 5 134.43 2. USUAL RESIDENCE (Where deceased livad, H Institution: Residance before admission) 
25 sa: STATE b. COUNTY 

£ ca B. ITY OR TOWN if outside Sapaige rth ©. LENGTH Uh, IN Ib ITY OR TOWN corporate limits, write RURAL and give nearest fown) 

ie ek wei and give ngarest town] 

a 26 WESTIN ATER STIR | UTNE. t.0J 

y . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET 677 AS (es Is RESIDENCE 

ZI AF, 

MPT 00 2 S007 CROREE Sy 2SEUTH GEOKEE S7-\ ws feo 


| 4. DATE Month Dey — Year 


Bae MARCH /3 067 


Middle 


BEES HoWApkd FLAN KL) SLopP 


iA ~~ |6. COLOR OR RACES” MARRIED [ZPREVER MARRIED KL, 8. DATE OF BIRTH %. aN eal IF UNDER “UNDER 24 HI 
ft '¥) | "Month: 
t; ds E V/HITE| wow] oivorceo T] YAY 25° 19038 GB yn. ee ‘ <—h 


UAL OCCUPATION ie kind of work he KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


aaryet: CORP 


MA LIMER US? wees ae 4 


requires that the death certificate be executed 
signed by the attending physician and completely 


-transit permit, Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death. 


6. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
is. WAS DECEASED Be IN'U.S. ARMED FORCES? | 1 Al RI INFORMAN' 
85, no, or unkown) | (Hyesgivewaror datesofservice)| 
' ae eo lpr ats Seley 1K, HA ERAMELY SLORP, ates Does 
g 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ong 9 Oa 
3 5 D 
3 PART I, DEATH WAS CAUSED BY. e Wee 
ea IMMEDIATE CAUSE (@)— WA Ba wgry uate assed) ~ he et, 
= 
a (Foe DUE TO eS , 
= a rol eS c 
z Pe Conditions, if any, which (o)_ “Gc eras kes ee ag CH 4) yr x 
eases g2ve rise to immediate cause F ” 
£24, 3— (a), stating the underlying DUETO 
a 358 2 cause fast, te 
e 5 peaueeceai3 iene eee ee 
fi 2=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
=S8uo 5/8 =. {=a PERFORMED? 
SGee, Is ves [] NOT 
m2s3 3 f | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 7 
ron 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
MELE G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
ong o 2 — — 
gases § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 26s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Ry<ss 3 Hour a.m, While __Not While factory, street, office bldg., ete.) | 
8 £ ae ” = aa. 0 at work at work i 
£ a 5 “bait 2 
HeOss 21. 1 certify that_(i) (this ie ee the deceased from.......2.. co ee oJ : 3 es ‘, that J) (we) last 
R809 4 saw the deceased alive on.......... 1 f , and that death occured &f. | from the causes = on the date stated aes 
ao cas > 7 ATTENDIN MED. STAFF J : NED 
a og whine Ch. () ) Mp. | PHYS. pirector [_} PHYS. [ } Yr4, (ep 
iS al es Zac. PHYSICIAN'S ae 75 = RES ; 
Beas NAME (Type) | \ \ W ; - ub 
Bee, | aMhAS Chep ko = |We? Breer | Das nae) Lins Se 
See ge 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF serge OR-EREMATORY 23d. LOCATION (City, town or county) 
o = (Specify) o Lb 
g*eus 5 ee ae Z| SAWPY, TIME y 
VR AIS (4) Ve 258, REC'D BY Lif Sb. REGISTRAR Le nee 
15M 7/61 R17 1967 


24 Ff ee Feige SIGNA’ ‘URE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the ft 


ve AIS (4) \ 


20M 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. 
(Yes, no, er unkown) | (Ifyes pive war or dates of service) 


Jorn eS "Snyder-25 Fairview Rd. Scars¢aje 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wiis} G3 
ae O347b CERTIFICATE OF DEATH im 
2287] 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
S55 a. COUNTY a. STATE: b. COUNTY a *j 
SS Carroll MARYLANO Marylend = 
gs b. CITY OR TOWN (if outside cor ce limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) e 
8 Sykesville [YR. Ames Baltimore ¥ 
2 d. NAME OF HOSPITAL OR INSTITUTION (if he é a 
oN : : (if not 3 osplial, give street address) |) d. SPS Pi SRawk fren ue ®. Pe 
as Springfield State Hospital 2211 W. Rogers Ave., ves] nofl 
aos = 
s = 3. LA ‘ ; First Middle Last 4. 2 Month Gye Year 
Sz Cypeor prin) HERBERT TURNER SNYDER DEATH 3 2S 967 
ay 5. SEX 6. COLOR OR RACE | 7, MARRIED fc] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
= " 8 8 3 birthday) Months | Gays | Hours | Min. 
Male White winoweD [7] oivorceD [7] 3-8-1880 i |" 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working Ii fe, even if retired) INDUSTRY COUNTRY? 
5 C. S. Herring and C Baltimore, Md, U.S.A 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
6 
5 RRERKRK- John W. Snyder yale Ann ic. Turner 
Ss 
s 
=] 
13 
a 
3S 


transit permit. Then please re 


unknown 21632-7911 aa) pringfield State Hospi ta 
18. CAUSE OF DEATH [Enter only one cause per line for ‘@ (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a actin) eH 
iL j(, _ MMEDIATE CAUSE (a) . 
: ’ “' DUE TO 
Conditions, if any, which _Rheumantic and arteriosclerotic heart disease, |_ years 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDi TIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
le i al reaction PERFORMED? 
mubronic brain syndrome a: h_senile brain disease and ves [xj No] 


aSS0C._ with sen: 
|. ACCIDENT WAS UNDERLYI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pe Tor Part Ty tf Item 18.) 

oR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from = 297-19 6'7, that () (we) last 
saw the deceased alive on 3= 24.19.67, and that death occurred SOOT from - causes and on the date stated above. 


/22a. SIGNATURE 22b. DATE SIGNED 
ATTENOING MEO. STAFF 
ZI At C.F |_pirector [_) th D # @ fcaih 7 
22¢. RAMEN ae A RESS. oh 
” Orlane ihn zy 
| 0 Kd 


r 23c, NAME OF CEMETERY OR CREMATORY j 73d. LOCATION sta. wn OF cia — tate) 


23a. BURIAL, CREMATION, | 23b. DATE THERE, 
Buria 2u26~67 Loudon Park Cemetery Baltimore, ¥.. 
24. FUNERAL DIRECTOR ADDRESS 25a. fay 29" 96r 


REMOVAL (Specify) 
lisworth Armacost-4600Liberty HeightsAve. | pate 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


CERTIFICATE OF DEATH 
| O34 7% a 
Bz 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
egou 0. COUNTY 0. ser b. COUNTY Vv 
Baie fs arro MARYUND || Maryland Baltimore City 
23s B.CTY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Jb © OY a TAWA (IF outside carparte Timits, wite RURAL end give neorest town) 
=o write RURAL ond give neorest town) 
B38 Sykesville 5 days Baltimore 50-4 
ELS d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 0 RAE ce 
3 ge | Springfield State Hospital 839 Eutaw Street ves (] wo 6] 
4 3. Wea First Middle Tost 1. DATE Month Doy Year 
eS ECEASED OF 
e = =, ‘Type ar print) JOSEPH BARKTELL SPELLMAN DEATH MARGH 2 19 67 
SZoN [5 sx 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE yeors [_IFUNDER | YEAR _| IF UNDER 24 HRS. 
> * Jost rygers Months | Doys | Hours | Min. 
42 i Male White wioowtd [Bep. ovorcto []| 8-15-02 6 ys 
sc 100, USUAL OCCUPATION (Give kind of work done TOb. KINO OF BUSINESS OR 17. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
cio ay eae lite, even if retired) INDUSTRY Maryland COUNTRY? 
SSE ainter 3 edeA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z£-.8§ 
SEE William Spellman Ann (last _name unk. 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es 5 (Yes, no, ar unknown) ses war or dotes of service; zs : 
eee es 9 i Re cords pringfield State Hospita 
oce 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH was caus BY ust @)__Pyogenic absce : ONSET AND DEATH 
= (o g a 3 BS = weaks 
>So g 
sat DUE TO 
228 Conditions, if ony, which gove ()__Bronchopneumonia, bilatera F 
223 rise 10 immediate cause (a), = =, 
Bee stating the underlying cause DUE TO Mod t Im as 1 lung eens 
set fost. =e (9_Moderate pulmonary tuberculosis, upper righ 
258 = x 2 
2 S a y ]ax | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. veal ais 
2a oe ir Bau 
Seo 5 YES No [] 
25 = = | 200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
sz: e| Raa cas 
Sen a JOTIFY MEDICAL EXAMI 
aS s 3 | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. RG OF RUE Kee rt 20f. (City oF town) (Gunty) (tote) 
oat Hour om. While Not While foctory, street, affice bldg., etc. 
=3% g ie oO 
ok p.m, ot work ot work 
ee 
rata 21. V certify that (I) (this haspital) attended the deceased fram_¢=: Le =00 |f =e=0 , 19__, that (I) (we) last 
e3e saw the deceased alive an. =2- 19____, and that death ae at F Ham causes and an the date stated abave. 
= 
Gos Py ge L 22b. DATE SIGNED 
Es De Wedel  OACQA San SI Bac) BE oR] 323-67 
=| Bes 7c. PRNSIGANS ; 
uc : 
een NaME(Type) Antonius Glahn; 
ee 
= a 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
osu e RE Saati) 3-6-67 St. Mary's Cemetery Hampden Baltimore, Md. 
4 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
YR AIS (4) 4 arvls 
2M 1/6 Wm. Cook-Brooks Inc. 1217 St. Paul Street DATEMAN 3 ig 


that the death certificate be executed’ within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


35 
=e 
a 
= 

RS 


+2 


ly filled in by the funeral 
papers. Pages | an 


ent Jwithin 72 haurs after de 


commipte: 

ave carban 
i 

ae 


ician and 
and in dn’ 


lease r 


[ 


ined by the attending phys 
-transit permit. Then 
, crematian, ar removal 


After this certificate hos been sig 
rial: 


directar, poge 3 shauld be detoched for use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; lie 
' CERTIFICATE OF DEATH 03478 
os 4 
1. PLACE OF DEATH 2, USUAL RESIOENCE {Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY. ——— 2s 
Carrell MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) be 
Sykesville Baltimore c 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. pata Hates 
Springfield State Hospital 1321 Eutaw Place ves C]_ No BE 
EF Ne First Middle Lost 4, ee Month Ooy Year 
IF 
(Type or print) Ada Clark Spridel1 DEATH March k 19 67 
5. SEX 6 COLOR OR RACE 7, MARRIEO [I NEVER MARRIEO oO B. DATE OF BIRTH 9 nee In te nis LYEAR yak 24 HRS. 
irthdoy ft O Mw 
Female Negre wioowen [24 oivorceo [}| 11-1=96 ics atthe a gS aaa he? 
100, USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dyring most of working lite, even if retired) INDUSTRY Maryland COUNTRY 2 
undress yta 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ridgley unknown 
15, WAS Be EVE! + US. ARMED Coe f 16, SOCIAL SECURITY NO. 17. INFORMANT eco: rads Address 
War or uni ‘nown) ( yes give wor or dofes of service, Nene springfield Pd Mospital, Sykesville, Mae 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Card SET ANO OEATH 
IMMEDIATE CAUSE (0) c 
DUE TO 
Conditions, if ony, which gove (b} Nephrescleresis 


rise to immediote couse {o), 


stoting the underlying couse oe 

Be a) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{o) 19. a 
ves] NO 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


21. | certify that (1) (this haspital) attended the deceased fram_slaxds ,19.65_, toMareh b —, 19.67, that (|) (we) last 
saw the deceased alive. on Mareh 1967. and tht death accurred at M, fram causes and an the date stated abave. 


ATTENOING MED, STAFF rm DATE EE 2 ‘ 
PHYS. O_ oreo O 8H 1967 


a 


MEDICAL CERTIFICATION 


f. PHYSICIANS, ig ate Hospita 
Ce neal ig iiibiaeny M. De Lie 

230. BURIAL, CREMATION, 23b. OATE THEREOF }d. LOCATION (City of-Town) (County) Stor 

° SNA eon $e: cane aS } iS 


74, FUNERAL OIRECTOR Ages —— wtihing BY REGISTRAR 4775. BRIAR JENATVRE 
AA LY, LY ble m Poe Ven GY) (Mislevt F oMAR 6 196 | aa aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH , 
2 447) 03477 
Ss SES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5 J fiero 0. COUNTY 0. STATE b, COUNTY ee 
=e eS re MARYLAND Maryland Baltimore City 
S 235 b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= g 

ae ees write RURAL ond give neorest town) ¥ 
Epes oy kKesville 8 days Baltimore ga-4 
= e4f- ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress] d, STREET ADDRESS @. 1b RESIDENCE 
= ae pace ON'A FARM? 
se S| | Springfield State Hospital 336 Ilchester Ave. ves LJ No 
2% Se 
= et /\ 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=e 29% J 
= pst eek OF 
= B5E Type or print) JAMES JEFFERSON STARKEY DEATH MARCH 5 9 67 
2 SS 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED §€]] & DATE OF BIRTH 9. AGE (in yeors [_IFUNDER T YEAR _] IF UNDER 24 ARS. 
3 §36s K) st birthdoy} [Months | Doys Min. 
2 53> | wale _|white wooweo Ej ovoren [}} 2-28-47 ee | LL 
SO RES 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TH UREARIACE {Count & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ees repel et peered Harry musta, aCe Ma; if more yon 
2& esse i r -Can . rylan eDefe 
5 is2s 
Z as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
See Ss n 
See James Samuel Starke Annabelle Noll 
« £2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
is) Wa (Yes, no, or unknown) [(If yes give wor or dotes of service} 
8 5 Ye : A 3 
3 g&2 No Unk. Records, Springtield State Hospital 
215 a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) us nay ah 
aes PART |. DEATH WAS CAUSED BY: : . i 
ag >s = IMMEDIATE CAUSE (o:) Right heart failure éeks 
re eee xv / DUE TO 
4.2 3-—S— 
ge Conditions, if ony, which gove )_ Severe bilateral emphysema Years 
eas > rise to immediote couse (0), 

abo DUE TO 
2 2Segeo Stoting the underlying couse 
Seas ae tn) Ge aie @ 
s22,5 = 
2 2 485 i|s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} i WaSAUTRIS! 
ESegs S a RP ? 
35275 3 yes K} No C) 
35252 = | Mo, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se = Ss = | OR CONTRIBUTING LI CAUSE OF DEATH 
BesBs S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
reuse S Pac. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County (Stora) 
-- £Po I Hour om. While Not While foctory, street, office bldg, etc.) 
ae ss 3 p.m. 19 otwork L] otwork LC) 
e5 ae 21. | certify that (1) (this hospital) gttended the deceased from =27=6 ‘B eta =5=6 , 19, that (I) (we) lost 

@ we Be saw the deceased alive on == 19___, and that death accurred ai 300 Mfram causes and an the date stated abave. 
5 as 
sisct 20. SIGNATURE 22. DATE SIGNED 
es: 4 ATTENDING MED. STAFF 
S2zece Ott pays. C)_ovrecror CO pws. fxl| 3-6-57 
2eac= 2c, PHYSICIAN'S ad ADDRESS Springl1e 
Evenhes NAME(TYP®) Oetavio A. Ruiz, M. D. Sykesville 
Seuss | 
Sve Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (Count State 
=a ee REMOVAL (Specify) i ay } 
= : : 

et oe Burees | 3/9/67 Baltimore Cemeter Baltimore, Md. 

2 


< 
3 
fe 
aa 


24, FUNERAL DIRECTOR DRESS 25g, REF REGIST ‘DSbyz REGISTRAR SeSIGNATURE 
(a) ¢¢himunek Funeral Home » inc. per 4 1967 PLaryla, \ F 
rhe 1_Brehms Lane bait Mf aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03478 CERTIFICATE OF DEATH 0347: 
1. PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
TE 


S 

Sie! ©. COUNTY 0. STA b. COUNTY ui 

a>) Carroll MARYLAND, Maryland Montgomer 

ee 3S b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Se write RURAL ond, give neorest town) 2 : 

8 ykesviile lyrs.?mos.25dys, _ Silver Spring ifm 

= Oey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 

ots - 4 2 ‘ 

2se ~\ Springfield State Hospital 12003 Dewey Rd. ves LJ No Gd) 

Es I \p3. RANA: First Middle Lost 4. DATE Month Doy Year 

> F CEASE! OF 

= 3 <A (Type or print) EVELYN (NMN) STRONG DEATH MARCH 21 9 67 

= s 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (es) 8. DATE OF BIRTH 9. ne {yor a Wak rune pes 
2 lonths joys jours in. 

oe Female White wioowed £] pworcto (| 5-17-1880 Osha i 

SS = 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

<2 during most of working life, even if retired) INDUSTRY 5 COUNTRY? 

38 chool teacher Bombay, India Alien 

‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

fe s 

= Charles Flint Ellen Donaghey 

wey 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Be (Yes, no, or unknown) {{If yes give wor or dotes of service}} i : 

2e No 220-5h-62 Records, Springfield State Hospital 

res 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ept. af Health priar ta burial, cremation, ar removal, and in any ev; 


£5 PART |. DEATH WAS CAUSED BY: A ; - é ONSET AND DEATH 
2 rteriosclerotic cardiovascular disease Years 

>s IMMEDIATE CAUSE (o} 

zs 

ae DUE TO 

33 Conditions, if ony, which gove Generalized arteriosclerosis, marked 

22 tise to immediote couse (0), DUE TO 

c stoting the underlying couse 

ge lost. 

48 PART I, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£2 S ets asS0Ce wien osrabrat-arter,ose erosis, with psychotic reaction YEN 
es 

= s 

28 | & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

ets & | OR CONTRIBUTING C1 CAUSE OF DEATH 

52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) Grote) 
£29 = Hour o.m. While Not While foctory, street, office bidg., etc.) 

a = p.m, 19 ot work LJ otwork C1 

eee 21. | certify that (1) (this haspital) attended the deceased from_/“™SO=39___, Prers to j=2 1-57, 19__, that (1) (we) last 
gee saw the deceased alive je lle aes ond thot death occurred ot-—* Etiom causes and on the date stoted obove. 
Sse Ro. ea 8 Lo. 22p,_ DATE SIGNED. 

Ge : " NDING MED. STARE cA) 
Bes Py A-——i fad s.  bietcror CO ois £3 Ca) 2 

eres 7 - 

Se ic. PHYSICIAN'S 

sacra) NAME (Type) Antonius Glahn 

ws5o 

= S 3 30. BURIAL, CREMATION, 2b, OAT, REG Dac. NAME OF CEMETERY OR CREMATORY OL Medi 2id. LOCATION (City or Town) (County) (Stote) 
Sas REMOVAL (Specify} 28/67 johns Hopkins School/|709 N.Wolfe St.Balto.Md. 
ig? OR ‘ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
ie MAR 29 we | PCHornteg Yarctpe 


e be executed within 24 hours after death. 


eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR ALS a 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE 03429 CERTIFICATE OF DEATH 03473 
fe - 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
een 3, COUNTY a. aon b. GOUNTY 
27 MARYLANO Land arrol) : 
cS 6 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. dae TOWN (If outside corporate limits, write RURAL and give nearest town) 
3E g write RURAL and give nearest town) 
3 

£38 5 months Hampstead 
~ en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
2 a4) ON A FARM? 
= Sc 4 5 i 
Soe ng Home, Inc. 216 N. Main St. ves {]_no fx) 
SS= 3. NAME OF First Middle Last 4. DATE Month Day Year 
ao, DECEASED DF 
ese Oe pi) _ Rabat, Walter j Bext) 19 
ee £ San EX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [~]| & OATE OF BIRTH 8. “AGE (ln aS TFUNOER 1 YEAR|IF UNDER 24-HRS. 

S jasf birthday) | Months | Days | Hours | Min. 
ZEE | wate white _[ womeg) oor] so/epens | ap me ben) || 
oo 10a. USUAL pera a Kind of workdone| 10b. KIND OF BUSINESS OR i BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ss 82 during most of working life, even If retired) INOUSTRY COUNTRY? 
e328 i sta} —Rendix Carrol aoarland ILS. 
£cs 135 'S NAME 14. MOTHER'S MAIDEN NAME 

5S e 
eee Harry Sullivan Martha Hoover 
Ee 15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ses Neo 212-032-5270 | Mrs. Paul Anderson, Hampstead, Maryland 
ses = = 18, CAUSE OF DEATH [Enter only one cause per 6 f9 ‘a), (D), a (c).] INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSED BY: Sih fede? L7 ONS Ey NEA 
aes WMIMEDIATE GAUSE (a) Ex 
iS Yo olf DUE TO / 2 

Ccnditions, If any, which © Cee CbsewwEn co SAD 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bide, etc.) 


vid aa al cha i 


While Nat While 
at work 


5 PART II. OTHER SIGNIFIC: ONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 119. aie SAECO 
: SET 

Als Erdiden, My ves] mo 
: 
& | 20a, ACCIDENT We LYING . DESCRIBE HOW INJURY OCC Injury in Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING Ee one H / 
o | (IF EITHER, NOTIFY MEDICAL MINER) <——_— re—_—_—. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, acm, 20f. (City or town) (County) (State) 
8 
= 


at work 


bay 


saw the deceaged alive on Ad 
. 22d. a SIGNED 


ATTENOIN 0. 
; : M.0. PHYS. mse O fs O | 
Ye | 22d. Al ae 
; _ MEP J nu pst Ea D ) Gate LOR 
2ab./ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


28, | * 
Tipton - Eline Funeral Home Hampstead, Md. 


AL, CREMATION, 
Mi Payer 
a 


FUNERAL DIRECTOR 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


2a, REC'D BY REGIS 


“MAR 6 1967 


1/65 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


| or attending physician. 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


= 


n ond completely filled in by the 


85 


inéra| 
My 


ich 


Ss 


je 0s! 


Or 


A 
M1 


a 


gS 


bon papers. Pog 


ve Corl 


transit permit. Then p 


je 3 should be detached for use os the buriol 
id with the Stote Dept. of Health prior to bu 


director, pi 
should be fi 


aes 


cremation, or removal, and in onyevent, within 72 haurs oft 


i 


th. 


ie 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93480 CERTIFICATE OF DEATH 03474. 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission)” 
a. COUNTY 1. STATE b. COUNTY . . 
Carroll ; MARYLAND j MAryland Baltimore City 
nts CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


kes sorte age town) 29yrs 7 8m Be 12 dale Bal: timore, Gi ty 


d. STREET ADDRESS e, {S RESIDEN! 


2 NAHE OF HOSPITAL OR INSTITUTION (IT not in hospitol, give street oddress) age 
Springfield State Hospital ? ves L] No: 
NAME OF Fist Middle Tost a, DATE Month Day Year 
FEEERSED 5 Mary Louise Turlington Peas March 25 «967 
TSK E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED IQ | 8. OATE OF BIRT GE yeas [FORDER TEAR [FUNDER POS 
thd Month: De He Min. 
Female | White | wiooweo [] pworceo []| LO-13~1888 re Re 


'Oo, USUAL OCCUPATION (ive knd of work dane 10b. KIND OF BUSINESS OR 
dug most of ppg eve if retired) DUSTRY 
cher 


11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Virginia Seg GaAs 


13. EATHER’S NAME ; T& ROTHER’S MAIDEN NAME 
gummed Turlington tery Ames 


15, WAS DECEISED EVES ARMED FORGES? «6. SOA SECURITY WO. 17, WFORMARNT Address 
'@s, NO, of unknown, yes give wor or dotes of service)) a 
no P20-5):-6026 Hospital Records ykesville, Md. 


18. CAUSE OF DEATK (Enter only one couse per Py for {0}, (b), ond {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) LN OMMAOMAL. Heart failure _ 
DUE 10 
Sudo Da RLIGNE ES o)__Arteri.osclerotic heart diisease. years 


tise to immediote cause (a), 


stoting the underlying couse buE TO 
bst. 3} 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) PE Ua 
3 ——“"u_"_" ? 
3 YES fe] No 
= | 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pac. TE OF INIURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
3 Hour o.m. While Not While factory, street, office bldg., etc.) 
.| ot work of wark 
21. | certify that (1) (this hospital) ottended the deceased fram_duly I7, 1937, toMarch 25, , 1967, that (I) (we) last 
saw the deceased alive onllarch 225 __19 , and that death accurred at M, fram causes and an the date stated abave. 
To. SIGNATURE cone es ae 2b. DATE SIGNED 
WY oe. Micteees MD. _ PHYS. O1_oieecror OO pays. Gd ~25-67 


‘Tc. PHYSICIAN'S ‘22d. ADDRESS 


wane) = Er-/awana/e. Ma Hoe HD. ers lL hf Fle 


Bo. Ze CREMATION, 2b, DATE THEREOF ‘23c. NAME,OF CEN We My We ip Bd. LOCATION (City or Tawn), AGounty) (Stote) 
(AL (Speci 
{sp 3-2P7-L a, Dh. : ONAN COCh Vb 
. f. 


AE Ak: Here PR 25 POLES SI pore rig Ne 


t\ 


The law requires that the death certificate be executed within . hours afte? “death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


k a¥ a 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "oes 


CERTIFICATE OF DEATH 


at 

s i Me oreo 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

re le a. STATE b. COUN 

Ss 

s Cc MARYLAND VLAVOD CARROLL 

oh b. woe AA res mie pane c. LENGTH OF STAY IN 1b || c. “Wt ‘OWN VLE corporate limits, write RURAL and give nearest town) 
es, |Run p wise | VE VURAL WEST MWwSTEVL“Y 
£ 
id d. ap OF ee OR INSTITUTION ‘ M, in hospital, give street address) |} d. STREET ADDRESS TM ay RESTRIC 
(1224 WINCHESTER DAIVE (229 oa ES aya D2 | west ae 
3. NAME DF Middle 


mit. Then please remove carbon papers. 


attending physician and completely filled 
filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit pe: 


should be 


15M 4-64 


¥ Fa OER SIRECTOR ADDRES ae : 
VR ALS (4) Ks _ Dig aa, lpbelcnate Ded 21/0} 


fivtim CARL CLEVE EVELAWD ee am MAK eH $B 967 


=") IFUNDER 24 fiRS, 


5. SEX 6. COLOR OR RACE | 7. warriep EP NEVER ER ReVER MARRIED] ‘ DATE OF i) ee AGE A a years CH Le INDER 1 YEAR 

LE wit ITE Bit rtheay) incr vi Rada Days | Hours | Min. 
M wipoweD [-]_ivorceD[-] ae 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS TE if R Bl CE ven Fs, egiome?) 72. died ‘OF WHAT 


during most of working life, evep If retired) 


y NAM! 


15. x) AES Bis Davis | core WA Wh _ JA WE bv 2 DINE 


. INF; Al 
(Yes, po, or unkown) |(Ifyes ive war or dates of service) ny A re Day ELlti V, 
f mae 27. )-05-505) LEY, ADA 7 Wie c 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), pnd (c).J ERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a). Cte oe ae 


(5-3 


DUE TO 
Conditions, if any, which Obs OR cg nes an ale 
gave rise to Immediate 
cause (a), stating the DUE s 
underlying cause last. (c) 


or removal, and in any event, within 7, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ran: 
Hour a.m. Not wtte factory, street, office bidg., etc.) 


p.m. 19 ater at work 
21. | certify that (1) (this hospital) attended the deceased oS aay 1 196, to Aras fh, 19.62, that () (we) last 
saw the deceased alive on en 1961 and that death occurred at 35M, from the causes and on the date stated above. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. al aM el 
l= See 
“Als ves [] No [4- 
z 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18. 
& | oR CONTRIBUTING [7 CAUSE OF DEATH i bat ) 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
a 
= 


22b. DATE SIGNED 


22a. SIGNATU) 
ba S- PAs mo. rvs. NS [= Bintoror (BAYS. Fol Bfle/e 
22c. Hel aN s x “y ADDRESS er oe Ey 
/ sttw 5- Hares wy, 2 At poe, wih 


B Pe AL Ket | 23b. DATE THEREOF 23c, NAME OF,CEMETERY @ 23d. LOCATION (City, town or Uh (State) 


4h 


a 


Page 4 may be retained by the hospita! or attending physician. 


\ 
S | 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


15M 


fy 
VR ree (Loot ob Herlorle Ls Oe, Vays Foti, D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03482 CERTIFICATE OF DEATH 


1. BLAGE OF DEATH. 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before acimlssion) 
E a, STATE b-POUNTY 
marvLand || 399 had 


d 2 
th. 


funeral 
a 


=i 


b. CITY OR TOWN (If outside cor, pores. limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR JOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¢ 
Sof. | Deactacer 7 A axks OGL7 
se Fry d. NAME OF HOSPITAL OR utara (if not In hospital, give street address) || d. STREET ADDRESS 8. Pete eo be 
= ‘ 
a A2z7 Melted) plietacers 2a hberii be om yes EF no] 
ss . NAME OF i Middle Last 4, DATE Month Day Year 


‘bo 


cremation, or removal, and in any ev within 72ho 


(Type or print) barcltee/ whet bed) DEATH = / Z. 19 US, 


5. SEX 6.-COLOR OR RACH) 7, MARRIED [C}-NEVER MARRIED[]] & DATE OF BIRTH 9, AGE (In years tones Doe | Ha | 


Jast birthday) | Months] Days | Hours Min, 


Ad A WIDOWED [7] pivorceD {_] val 4. 
10a. USUAL OCCUPATION (Givekind la: Tob. KIND GF BUSINESS OR TL BIRTHPLACE (county & State, & Frian counbay | 12. CTTIZEN OF WHAT 


during most of working life, even If retired) 
[a BANehl (ly ie 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
| deny fave fiokbs Lieb, ly deren 


ansit permit. Then please remove 


nae cy acai a Ree Se Cas Ree 16. SIE ISS sD gd 17, INFORMANT Address 
No, oF unkown) ‘yes pive war or dates of service) 
WZ QA0- 36 -LSTRA Wea. KS Che 
18. CAUSE OF DEATH [Enter only one cause pe! for (aI, (b), and (c)¢3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


é 4) ONSET AND DEATH 
7 DUE TO 
Conditions, If any, which 0) en ad 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


ZULID : AEAO JC regle 


234. BURIAL, CREMATION, 23b? DATE, THEREOF on NA ME OF CEMETERY OR ey 23d. LOCATION (Gity, town, or county) (State) 
MmOvAL ns ify) O 2 we P. 
aye h2 Q ym € (2 | Ase y) OU Pm, }) t 


$3 “dedi BY RECISTRAR] f86-— REGISTRAR CSINATAE 
MAR 23 1967| f 


=o 
Bs 
2: 
ge ut (0) 
nee & | PARTI. OTHER SIGNIFICANT COIyB)¢1GNS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (0) |19. WAS AUTOPSY 
oy 1s 
-= 2/2 ves] NOEL 
s= i | 202, ACCIDENT Was UNDERLYING [ . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
35 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ee) © | (IF EITHER, N CAL EXAMINER) |_| 
5 
£8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Be 3 Hour time while Not While factory, street, office bidg., etc.) ao: 
88 S p.m. 19 at t work E}-at-worr 1 
3 2 21. | certify that (1) (this hospital) attended the deceased from_4—— 7 _, 19. to_ = ZF, 1977, that (I) (we) last 
gs saw the Mleceased alive on_ 2 —/g#" _19.0 2, and that death occurred at 2/ M, from the causes and on the date stated above. 
aa Za. S{GNATURE y, 22b. DATE SIGNED 
Z ATTENDING MED. STAFF 
& é J4 : A411 0—up. aE pirector [1 Puys. (1 3-/?-6 7 
a v é 22d,_ ADRESS 
- 
2 
3 
= 
g 


should be filed wit 
~~ 
. no] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33483 CERTIFICATE OF DEATH 03477 


1, PLACE O: DEAT 


- : 2, USUAL REGIDENCE (Where deceased lived, If inslitutlon, Residence before admission) 
a. COUNTY a. STATE Pe di COUNTY 
foam yo ae MARYLAND A 
si 


b. CITY Oe {if outside corporate limits, © ei OF STAY IN Ib c. CITY OR fit ide corporete pen write RURAL 4 give neeres! town) 
1S. RESIDENCE 


write heer giveynearest town 
|E OF HOSPITAL OR INSTITUTION (if not in hospital, Fe Té addgss) 
ON A FARM? 
ty Shr yes [] NO Ze 
7 Middle DATE Month ‘Dey “Y Sage 
{Type or ae JENGA FEN 
5, SEX ~ COLOR Of RACE 


Asai re! any 
5h MARRIED Pel NEVER | woes E OF 19. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Pearls lr Lt opoeapee _vivorceo [] Cia Zz 

USUAL OCCUPATION (Give kind of work | 4Ob. KIND OF BUSINESS OR Ss <f L bbe. at & State, or ft 


uss) Bertha) Days | Hours | Min. 
done duripg most of working life, ‘even if rétired) 


ba 
137 FATHER’S NAME eS = 2 << a, wy) g N NAME ™ 
wa 4 Vs | ‘f 
15. WAS 


5 BE EASEE| Fy PRU ISTEP ONS) } 16. SOCIAL SECURITY NO.| 17. INFORMANT 
jes, No, of unkown = 
AP IANS 0929) Franck (We 
18. CAUSE OF DEATH [Enter only one cause per fine 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


— 


Id 


4 hours after 
by the funeral 


TOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Months 


12. CITIZEN OF WHAT COUNTRY? 


ASL 


(Ifyes give warordates of service) 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


r, ja), (b), and (¢).} 


ebb 1s which ri a a {{ <= “oO rary Ann al = 


gave rise to immediate cause 
(a), stating the underlying ¢ CUETO 
ceuse last. (ce) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours alter di 


ES 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 
2 a RFO 
9 a _— —_—— yes [} | Noses 
2 3 (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | or Part Ii of item 1B.) 
5  ] OR CONTRIBUTING [].CAUSE.OF DEATH | __———_—_ 
Be & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oO % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cily or town} (County) ~ (State) 
4 6 Hour a.m, While hile eteee street, office , office bldg..¢ _ a Se 3 
2 = ja work ‘et work = 
ie ae (I) (this a attended the deceased from..Ahttbr.A.. Pecos /, that (I) (we) last 
G israel ewandkintideuh Gerunds" Je from i causes Ai he on ie) date stated above. 
226. DATE 
4 ATTENDING STAFF SIGNED 
oA mp. | PHYS. oy D1 Pays. -L 547 
Fd ai 3 7 si ~ | 22d. ADDR Se 
a 
=o 
ace : ee Dol B-1. aaooses ae zs 
828 BURIAL, CREMATION, /723b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Le LOCATION (City, ton or county) (Stele) 
3 VAL (Specify) 
ovo ‘Bur Mar, 30,1967 | Grace Reformed Cemetery _| Taneytown, Maryland _ 
ra FUNERAL DJRECTOR’S SIGNATURE ADDRESS 25a, cP y ORG 7 foeereas ie 
Aobehr Heke) 0.0.Foss & Son,Taneytown, Md. loakl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? CERTIFICATE OF DEATH 
—, | 03486 
Pe ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
eos a. COUN a. STATE b. COUNTY 
3-5 VARA OL. MARYLAND é CARROL 
23s B. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town)» ; _ , 
= es rite RURAL ond give neorest Te, s : f 
BY 8 WESTMINSTER. FRS: AL WE 
& es 3d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) d. STREET ADDRESS ek RESIDENCE E 
Rg 2 
B32 0| CARROLL Co, OLY, HOSPITAL ves L] No 
Sg 3. NAME OF First ‘Middle Lost 4. DATE Month Doy Yeor 
8 ECEASED oY. OF ‘ é Wy 
s = ‘Type ar print} FPRLES LV E/ CATS DEATH 3 of 19 ¢ ? 
oe S. SEX 6. COLOR OR RACE | 7. MARRIED v 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
E 9s EF never marrico (7]] 8 ist finiven l 
y) Days } Hours | Min. 
See | yates | WH/7E | wooo Dore OAES./ PCF pds eed 
Se 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, of foreign country) 12. CITIZEN OF WHAT 
c8co king Ii INDUSTRY 4 é F COUNTRY? 
3 £35 LPL) (HET? TOR PIN IVE ND DL» t4-5-G 
2a 13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
4 ec 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 5 ‘Address 
(Yes, na,orunknown} {( jh 
‘ES 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (o} 


DUE TO 
Canditians, if any, which gave ) 


(Ay tur z add 
tise to immediate cause (0), DUE TO RE LIKI 
stoting Ihe underlying couse 


lst. (0 JPR TE RIC SCLERES, b Enel TD, GE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


GDS lee oS |21G-0/- 1080 Pir Lhe - Liitigile, lbstztees 
7 


LPRTERNC SCLIEBOEIL, 


19. WAS AUTOPSY 
PERFORMED? 


f Health prior to burial, cremation, or removo' 


=e 
S = 

Ie LN 0 A712 Pr rit. LAP TPRLOT ape ves [WY No 
Ie 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
&% | OR CONTRIBUTING CI.CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. — (City or town) (County) (Stote) 
2 Hour o.m. While Not While factary, street, affice bldg., etc.) 

p.m. 19 atwork L] ot work C) 


After this certificate hos been signed by the ottending ph 


je 3 should be detoched for use as the burial-transit permit. Then 


21. | certify that (I) (this haspital) attended the deceased from ALF WEZ7,to__3/ 1967, thot (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
Page 4 moy be retained by the hospital or ottending physici 


S 
a 
& 
se 
S 
a 
& is 19@7 , and that death accurred at_F 25m, fram causes and on the date stated abave. 
= 
© ees 
So 
eR 
Bo 
Cee 
= Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (County) (State) 
eo" eet |3/ 7/67 \PUVLANEY Valley min .ghepeNM (BA)TO. Co yp 
a 2%Sa. RECD BY REGISTRAR 1/2Sb. REGISTRAR’S SIGNATURE i . 
YR AIS (4) . f} 2 
- ore MARY 1BGT fOCotts persia 


cremation, or removal, 


rd “pending” in pencil in 


HEALTH DEPT. 

¢ 

Ses es 
ao 2s 
gen 2S 
35s s 
gee 

oS Sa. 
o ao 
eS 
£2 @ 14 
mae we / 

Bo £5 
oo az2 

Sex ie 
Soe Ka 
Boo 
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Soe = 
co a 
oo = 

be 9 oa 
oS = 
5S B 
so 

HO oo > 
os .5 = 
oS yj) 
Las ~ 
S cm 

253 y 
=.4 s 

= oS 

Wc 

fae 

ees 

ez 
=o5 

co & 
Ss 

ay 
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= 

3 

3 
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Ss 
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S 
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czy 


This 


TD DEPUTY -.. EXAMINER: 


ld be forwarded to the Chief Medica 


retained for your files. 
of Health or its designated agent, prior to burial 


please execute the certificate, writing the wo 


director. Page 4 shou 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


VR A15ME 
3500 4-64 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93479. 
1 aa (seul 2. USUAL RESIDENCE (Where deceased lived, If institution? idence bel 
4 a. STATE b. COUNTY 


MARYLAND a Mary) and BaitimoreCity 


c. LENGTH OF STAY IN 1b (if outside corporate limits, write RURAL and give neerest town) 


le 23yrs.9mos.18dys Baltimor id 
IE OF HOSPITAL OR INSTITUTION (if not In nee, PS 27m0 eddvess) a. STREET ABRESS . 


Carrol} | 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


a. 0. 1S RESIDENCE 
ingfield State Hospital SC wok 
Springfie’ ate Hospita 1821 W. Mulberry Street ves {_]_wo x} 
3. NAME OF i 
ty eew First Middle Last 4. DATE Month Day ‘Year 
{ype or print) LAURA MAY WHEELER DEATH MARCH _23 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [aq | 8 OATE OF BIRTH S. AGE (in years |IFUNDER 1 YEARUIF UNDER 24 HRS. 
as! ay) | Months | De Hi Min. 
Female | White wiboweD [7] DIVORCED] 4-15-1892 Fis: | big |W acge \ - 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even Hf retired) INDUSTRY COUNTRY? 
Stenographer Calvert School Maryland U.S.A. 
13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
Alfred Wheeler Mary Tucker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None 19-05-110-J1] Hecords, Springfield State Hospital : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 OSE aE 
|, » IMMEDIATE CAUSE (@) Acute pseudo-membranous pyelonephritis ———___|___days ——_ 
1d X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). i iti valve days 
3 h JECU SaTe CANT eN DI es CRN LET TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
EBchizophrenic reac Lon, paranoia” YDee PERFORMED2 
s ves Bef No] 
& |20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part I of item 18.) 
& | PRIMARY 3 or CONTRIBUTING [7] 
{| CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) Gtate) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Mm. 19 at work} at work CL] 
21. | certify that | took charge of the remains described above, held an Autopsy [><], inspection [_], inquiry {_], _and in my opinion 


death resulted from: — Nagural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
oO 22, DATE wad 
3-43 
0 


é 


rp, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Glenn Speicherf M. D. hed SX Ge 


ACTUAL 
SIGHATUR' 
EXAMINER’ 
NAME (Typey¥ @ 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) te) 
REMOVAL (Speclfy) a 
urial | March 25/67 | Western Cemetery ___| galtimore, Mam ey 
24. FUNERAL DIRECTOR ADDRESS 256. REC’D BY REGISTRAR] 25b. REGI. Arye SIGNATURE 


| Richard y. Singleton Glen Burnie, Md. 


oMAR 2 8 O67 


Sides "S ar mal 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


physician and completely filled in by the f 


d by 


After this certificate has been signe 
d with the State Dept. af Health priar ta burial, crematian, 


@ 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR 


lease rema’ 


the ae | 
h 


transit permit. 


ive. carban papers. Pages 


en p 


i 


directar, pa 


t, within 72 hours afte 


or removal, and ina 


shauld be fi 


et 


MARTLAND STATE DEFARIMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


33486 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
©. STATE b. COUNTY 
Maryland Montgomery 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Silver Spring 4 
d. STREET ADDRESS e. IS RESIDE! 


Carroll MARYLAND 


Bay a (if autside corporate (aa LENGTH OF STAY IN 1b 
wri R a heprest tawn, 
Rura as kesvitle 2m. 23days 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ONE eRe 
Springfield State Hospital 3607 Woodridge Avenue yes () No &] 
3. NAME OF First Middle lost 4, DATE Manth Day Yeor 

DECEASED : A a : OF 

(Type ar print) Christine -- Williams DEATH 3 28 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (a) NEVER MARRIED (I B. DATE OF BIRTH 9. AGE (fs years TFUNDER T YEAR | IF UNDER 24 HRS. 

; ie bet Manths | Days | Haurs ] Min. 
female white WIDOWED Xj oworceo 1} 7/31/80 8 
10a, USUAL OCCUPATION (Ge kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign <r 12. CITIZEN OF WHAT 
durin matte Spay ee if retired) INDUSTRY COUNTRY ? 
-- New York 
13. aE = aE 14. MOTHER'S MAIDEN NAME 
econ EPUARD ALLEN guiness CHRIST ie 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{{f yes give war or dotes of service} i a 2 

no unknown Springfield Hospital records, Sykesville, Md. 

1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ae SET AND DEATH 
IMMEDIATE CAUSE (a) Coron: artery and renal insufficienc ar 


SRO] DUE TO 
Conditions, if any, which gave tb) Severe coronary arteriosclerosis Years 
rise to immediote couse (0), DUE T 
stating the underlying cause 0 s hr of : Ye 
lost —— «)__Severe nephrosclerosis ears 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
b: 2 ssociated with cerebral arteriosclerosis ves dee no 1] 


Vo. Avent WAS UNDERLYING Qa 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 atwark L} atwark _C) 


21. I certify that &) (this haspital) ae the deceased fram. , YQ, that % (we) last 
i 19 , and that death accurred 20g 8 HBA touses and on the date stated abave. 


a) 7b. DATESIG 

D } ’ 

igo peer io, ATOM Mee OO SME wy} 3720/07 

ie PHYSICANS Ts EMEP STIS Soringitele ae Hospital 
NANE(Ie)___Naci_N. Buyukunsal, M. ay, ae and 


te TE a 
Ake LL 


ofRECD B sored RE AR 2Sb. REGISTRAR 3 a 


a 1967 | /oCorbas sept 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18) 


MEDICAL CERTIFICATION 


4 hours after 
by the 


ysician and completely fi 


-transit permit. Then please removeycarbon papers, Pages 1 and 


hysician, 


ing p 


|, cremation, or removal, and in any ev, nt aadithin 72 hours after deat| 


he burial. 


h prior to burial, 


retained by the hospital or attendi 
TOR: After this certificate has been signed by the attending phy 


TENDING PHYSICIAN: The law requires that the death certificate be executed w 


A 


director, page 3 should be detached for use as t 


ba filed with the State Dept. of Healt! 


death. Page 41 


TO FUNERAL 


TO HOSPITAL 


VR AIS [4] 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANYUENR, 
0348; CERTIFICATE OF DEATH 1 


2. USUAL RESIDENCE (Whare daceased lived, II ir 


WA b. COUNTY 


£ CITY OR TOWN (If outside corporete limits, write RURAL and give naarasl jown) 


b. CITY OR TI i itside wate limits, cc, LENGTH OF STAY IN Ib 
je RURAL and five | , 3 4 Oe 
Lge Las 3 dey widn (ar, ee LTS pe- 


gat before edmission) 


eet = _MARYLAND _ 


IE OF HOSPITAL OR INSTITUTJOND(i not in hospital, give streot adfiress) 2 EET ADDRESS £ @. IS RESIDENCE 
; 12gEa/ mM 7: ON A FARM? 
Aes Us tus Meerse Ze * 2. ves] no 
3. ME First Middle last 4, pe a ~ Month Day —S-—Year 
DECEASED 


tree Vy eye Wor. heh e/a a4 
3. SEX 6. COLOR OR RACE! 7. MARRIED Be] NEVER MARRIED [_] | eb F BIRTH 4 PAGE lin yesps LIE VNOERY TEAR IP UNDER 2447S, 
‘ last bi Esl Days | Hours | Min. Min. 
LEA Via 


0a. USUAL OCCUPATION ive: Z/ ‘ol work OF ie fe} DUSTRY ie i. LACE (County & Stete, or Seciak country) | 12. Cr 'N OF WHAT COUNTRY? 
do Ing moat of working life f retired) 
CH _ A er diede 1S Com Cn ~ <_, cadiatie 
13. “Op NAME 14, MOTHER'S MAIDEN NAME 

Yd Lf WI" , =¥e s 
15. WAS & :ASED EVER IN U.S. WY, "ORGES? 6. SOCIAL SECURITY NO.| 17. INFORM. T Addre: 

no, oF unkown) | (Hyesaivawpror detes ofsérviea) 
= 3 
Lee bate LZ : 
a. OF DEATH [Entor only one cause per ef ), fo coe 
PART |. DEATH WAS CAUSED BY, . ~ . 
__ IMMEDIATE CAUSE (2) _ 4 = 


wibowed[] _ivorceD [] 


DUE TO 


She it x which Debt LL, Vase LL 


geve rise to immediata causa 
(a), stating the undarlying DUE TO 
cause last, > {e} 


19. WAS AUTOPSY 


z PAPPANOTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 
cS] 9 Z/ 7 PERFORMED? 
3S J Vis 2 4 , ves ] Not 
— "WAS UNDER yt ‘ 208. DESCRIBE HOW INJUAPOCEURED. (Enior neturo of sniup in PagfA or Part Ife item 18.) 
& ING LLCAUSE OF fd ar 
3 OTIFY MRED NER) 
 [20c. TIME OF INJURY Manih, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY-HHEma, lorm, | 20f. (City or town) (County) “(Stata) 
rf Rises can: Whila __ Not Whils lactory, street, oflice bldg., otc.) | 
2 ies 7 at work Oreo} ———— j 
2. certify that (I) (this h Sah attended the deceased from JU1@utA he Zocor 19.64, , rag! Leaks eed, , 19.2.4 that (I) (we) last 
saly the deteased alive on. DM hme and that death occurred TM, from the causes and on the date stated above. 
22a, “SEGNATURE 22b. DATE 


ATTENDING STAFF IGNED 
PHYS, DIRECTOR OO pxys. (] 3 27 

224. - a 2 
fp Van ST £4. 


3a. BURIAS EREMATION, si DATE yy, 23c. NAME OF CEMETERY OR CREMATORY 5 LOCATION {cin town or county! y 7D 


ea a 67 4% hE LINKS Bug G 


24 vi DIRE! ot Ea SIGNATURE Dou 25a. ABR 8 Bay” less TURE 


ais) 
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vi 


